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ADVERTISEMENT. 


^0  ST  of  the  cafes  on  which  the   doc- 
trine contained  in  the  following  pages  is 
fouridedy  fell  under  7ny  notice  in  confequence 
of  being   appointed    to  attend  all  the  poor 
women  in   a  large  and  populous    city   who 
have  difficult  and  dangerous  labors, 

I  thought  it  right  to  premife  this,  as  were 
it  not  known  what  circumfiance  gave  me  an 
opportunity  of  co  lie  Sling  them,  the  number 
of  cafes,  when  compared  with  the  fhort 
[pace  of  time  in  which  they  occurred,  muft 
appear  fo  extraordinary,  (exceeding ,  in  fo 
great  a  proportioji,  the  number  ifually  met 
with  even  in  the  mofi  extenfive  private  prac- 
tice) as  pojibly,  with  fome  readers,  to  re?!* 
der  their  authenticity  doubtful,  and  confe- 
quently  to  invalidate   the   reafoning   deduced 

from  them» 

This 


IV 


ADVERTISEMENT. 


This    edition     contains   a    much    greater 
number  of  cafes  tBan  appeared  in  the  former 
cnes',    and  they  have  been  principally  colledied 
from  the  fame  foiirce  from  ^whence  thofe  were 
obtained.     The  reader  will  find  that  thefe  not 
only  tend  more  fully  to  prove   the  jiftice  of  the 
reafoning  made  ife  of  in  the  EJfay,  and  to  con- 
firm the  general  praBice  therein  recommended^ 
but  that  fame  of  them  havi?2g  been  attended 
-with  peculiar  circumfiances,  have  enabled  me 
to  confider  the  fibjeot  more  extenfively,   and 
have  given  rife  to  fome  new  remarks,  which 
Itrufi  will  not  be  without  their  if e  in  prac- 
tice. 


Norwich,  P       t> 


June  24,   1789. 


A  N 


ESSAY 


ON      THE 


UTERINE    HiEMORRHAGE. 


O  circumftance  that  attends  parturi- 
tion expofes  women  to  fo  much  dan- 
ger as  profufe  Hemorrhages  from  the 
Uterus  towards  the  latter  end  of  preg- 
nancy, and  in  the  time  of  labour  ^  the  art 
ot  midwifery  has,  likewife,  in  no  inftance, 
been  more  at  a  lofs  in  the  ufe  of  means  for 
the  relief  of  the  patient;  an  enquiry  into 
the  caufes  of  them,  and  an  attempt  to  im- 
prove the  pradlice  in  fuch  cafes,  cannot, 
therefore,  be  ufelefs. 

B  The 
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The  treatment  of  iloodings  that  come 
on  before  the  Uterus  has  acquh'ed  any 
confiderable  fize  muft  be  very  obvious, 
and  the  confequences  of  them  at  that 
early  period  of  pregnancy  are  feldom  to 
be  dreaded,  as  if  the  patient  lofe  blood 
from  the  arm,  be  kept  cool,  and  in  an 
horizontal  pofture,  and  fuch  mild,  aftrin- 
gent,  and  anodyne  medicines  be  adminif- 
tered  to  her  as  have  been  found,  by  experi- 
ence, to  reftrain  difcharges  of  blood,  they 
will  very  frequently  flop  entirely,  and  the 
woman  go  on  to  her  full  time:  and  if  this 
fhould  not  be  the  cafe,  but  the  Hemor- 
rhage fliould  ftill  increafe,  it  will  feldom 
increafe  to  a  degree  that  will  endanger 
the  life  of  the  mother,  without  the  fmall 
foetus  and  fecundines  being  feparated  and 
thrown  off  by  it,  after  which  the  Uterus 
will  foon  contrail,  and  thereby  doling 
the  mouths  of  the  bleeding  veffels,  the 
difcharge  will  gradually  diminifh  till  it  be 
entirely  flopped :  the  furgeon  has,  there- 
fore,   in   thefe   cafes,    nothing  manual   to 

do; 
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do;  for,  notwithflanding  it  has  been  re- 
commended by  "^  Mauriceau  and  -fDeven-' 
ter,  and  it  is  faid  to  be  the  practice  of 
fome  to  endeavour  to  bring  away  the  foe- 
tus by  art,  even  in  the  earlieft  months, 
1  am  perfuaded,  from  experience,  that  it 
is  never  neceffary,  and  v^ere  it  even  ne- 
ceflary,  I  cannot  conceive  it  pofiiblc  to  do 
it  with  the  hand. 

But  floodings  that  precede  the  delivery 
of  the  full-grov^n  fcEtus,  when  the  Uterus 
is  arrived  at  its  greatefh  flretch,  and  the 
veffels  have  acquired  their  utmoft  magni- 
tude, mufl  be  ever  highly  dangerous, 
being  more  profufe,  and  more  difficult  to 
fupprefs,  in  proportion  to  the  increafed 
lize  of  the  veffels;  infom.uch,  that  the 
number  of  inilances  in  which  they  have 

*  Traite  des  Maladies  des  Femmes  grolTes,  fixieme 
edition,  Livre  L  Page  171. 

f  Obfervations  importantes  fur  le  Manuel  des  Ac- 
couchemens,  traduits  du  Latin,  Chapitre  XXXIII. 
Page  192. 

B  2  unhappily 
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unhappily  proved   fatal   is  very  confider^ 
able. 

Most  of  the  authors  whom  I  have 
read  on  this  fubjefl  defer ibe  thefe  cafes  as 
particularly  embarraffing,  and  feem  alike 
to  acknow^ledge,  that  they  have  always 
been  at  a  lofs  when  fuch  have  occurred  to 
them,  to  determine,  with  any  degree  of 
certainty  and  fatisfadlion,  which  of  the 
two  methods  of  pradice  hitherto  recom- 
mended it  has  been  moil  proper  to  adopt  j; 
whether  to  endeavour  to  reflrain  the  dif- 
charge  .by  the  means  before  m^entioned  for 
that  purpofe,  and  leave  nature,  by  her 
own  efforts,  to  expel  the  child,  as  is  the 
cafe  in  floodings  of  the  early  months ^  or 
^t  once  to  introduce  the  hand  into  the 
Uterus,  and  bring  it  away  by  art. — This 
doubt  about  the  propriety  of  waiting,  or 
the  neceffity  of  removing  the  contents  of 
the  womb,  they  fay,  is  ever  owing  to  the 
uncertainty  of  knowing  the  quantity  of 
blood  that  has   been  loft;  and  if  it  were 

known. 
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known,  to  the  impoffibility  of  afcertain-- 
ing  the  degree  of  lofs  that  a  woman 
might  fuflain  without  manifell  rifque  of 
life. 

They  all  however  agree,  that  wheu 
the  difcharge  becomes  very  profute,  and 
fuch  a  coniiderable  quantity  of  blood  has 
been  loft  as  threatens  the  immediate  death 
of  the  patient,  that  nothing  but  a  fpeedy 
delivery  will  give  any  chance  of  prevent- 
ing it,  and  have  given  us  cafes  wherein 
the  bringing  away  the  child  by  art  has 
been  attended  with  fuccefs;  they  like- 
wife  inform  us  of  others,  in  which  wait- 
ing and  purfuing  the  ufual  palliating  means 
has  been  juftified  by  the  natural  pains  hav- 
ing come  on,  and  the  child  having  been 
timely  expelled  by  them;  moreover,  where 
both  methods  have  been  ufed  a  great 
number  are  related  which,  nevertheiefs, 
proved  fatal;  but  no  particular  reafons 
have  been  given  why  the  different  me- 
thods of  pradiice  were  ufed,  why  the 
iame  methods,    in  fome   cafes,   have  fuc- 

ceeded^ 
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ceeded^  and  in  others,  apparently  fimilar, 
have  failed;  nor  have  any  hints  been  fug- 
gefted  to  us  w^hich  might  lead  us,  at  the 
beginning  of  the  complaint,  even  to  a  pro- 
bable conjecture,  whether  the  Hsmor- 
rhage  be  of  that  kind  which  requires  the 
turning  the  child,  or  not. 

We  need  not  be  furprized  then  to  find, 
that  upon  a  fubjed:  of  fuch  acknowledged 
uncertainty  there  fhould  be  fome  writers 
who  give  the  mofl  oppofite  advice;  for  as 
it  is  reafonable  to  fuppofe  that  the  furgeon 
who  has  loft  a  patient  by  too  long  waiting 
for  the  natural  pains,  will,  in  all  future 
cafes,  think  it  right  to  turn  the  child 
upon  the  firft  attack  of  the  complaint,  fo 
it  is  equally  natural  to  fuppofe  that  ano- 
ther, who  has  had  feveral  that  have  ter- 
minated fafely  without  turning,  will  think 
it  feldom  neceifary:  thus,  to  inftance  but 
two,  *  Chapman  invariably  recommends 
the  delivery  by  art  upon  the  iirfl:  coming 

*  Eflay  on  the  Improvement  of  Midwifery,  chiefly 
with  Regard  to  the  Operation.     1733- 

on 
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on  of  the  complaint,  and  *  Puzos  advifes 
always  to  wait  for  the  natural  pains, 
which  he  believes  will  rarely  fail  of  put- 


ting a  fafe  end  to  it. 


It  is  faid  that  a  late  eminent  lefturer 
in  midwifery,  in  London,  directed  his 
pupils  not  to  be  too  hafly  in  checking  the 
difcharge,  as  he  imagined  fome  cafes  that 
fell  under  his  notice  turned  out  better 
by  fufFering  the  veiTels  to  unload-a  little, 
than  others  did  in  which  means  were  ufed 
to  reflrain  it  upon  the  firil  attack. 

Another,  (who  is  likewife  lately  de- 
ceafed)  not  lefs  capable  of  judging  upon 
the  fubjedt,  acknowledged  himfelf  totally 
at  a  lofs  what  to  advife,  and  faid,  that 
furgeons  muit,  in  a  great  meafure,  be  left 
to  their  own  difcretion  when  fuch  cafes 
occurs  but  fpeaking  in  general  terms,  he 
thought  it  right  at   firil  to  endeavour  to 

*  Memoire  fur  Pertes  dc  Sang. 

check 
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check  the  Hemorrhage,  and  wait  for  na- 
ture's affiftance  by  pains,  and  if  they 
fhould  not  come  on,  the  flooding  fliould 
incrcafe,  and  the  woman  grow  weaker, 
it  was  then  right  to  have  recourfe  to  deli-* 
very  by  art. 

It  is  hardly  neceiTary  to  obferve,  that 
contradictory  as  thefe  dired;ions  are  one 
fo  another,  they  mull  all  in  their  turns 
be  im:^V)per,  as  they  are  guided  by  no 
fixed  rules  j  and  if  no  information  be, 
therefore,  to  be  had  than  what  can  be  col- 
lected from  books,  and  no  other  direc- 
tions are  to  influence  our  practice  than 
the  vague  ones  we  have  mentioned,  it 
will  ever  be  uncertain,  it  muf!:  frequently 
be  unfuccefsful  5  for  we  muft  either  wait 
undetermined  what  to  do  till  the  dif-* 
charge  becomes  very  profufe,  and  fo  much 
blood  is  loft  as  renders  w^hat  we  then  do 
probably  ufelefs,  or  we  muil  do  it  before 
much  lofs  has  been  fuilained,  at  a  time 
when  the  patient  appears    to   be    in    no 

danger. 


UTERINE   HAEMORRHAGE,         9 

danger,  and  when  we  cannot  have  the  fa- 
tisfadtion  of  knowing  that  nature  will  not 
be  abler  herfelf  to  expel  the  child,  and 
that  the  turning  is  abfolutely  neceflary: 
the  timid  praditioner,  encouraged  by  no 
certain  guide,  and  cautioufly  afraid  of 
giving  his  patient  unneceflary  pain,  we 
may  reafonably  fuppofe  will,  for  the  moft 
part,  be  guilty  of  the  firft  error;  while 
another,  who  is  more  precipitate,  will, 
through  a  delire  of  preventing  the  danger  of 
delay,  as  often,  make  ufe  of  painful  means, 
when  the  eiforts  of  nature,  affifted  by 
more  gentle  methods,  would  probably  be 
equally  fuccefsful;  and,  at  the  fame  time, 
he  will  likewife  unnecefTarily  expofe  his 
l^atient  to  the  danger  which  a  too  early 
delivery  may,  poffibly,  occafion. 

To  remove  the  uncertainty  and  embar- 
raffment  which  have  hitherto  attended 
the  practice  in  thefe  caies,  and  determine 
on  more  fixed  and  rational  principles, 
when  it  is  fafe  to  wait  for  nature's  endea- 
C  vours 
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vours  to  expel  the  child,  and  when  it  is 
abfolutely  necelTary  to  bring  it  away  by 
art,  would,  therefore,  certainly  be  an 
important  improvement  in  midwifery. 

For  this  purpofe  two  things  appear  to 
be  indifpenfably  neceiTary^  firft,  to  know 
the  reafon  why,  in  cafes  that  have  began 
exadily  alike,  where  the  difcharge,  pulfe, 
and  faintnefs  have  appeared  the  fame,  and 
there  has  been  no  remarkable  difference 
in  the  age,  flrength,  and  conftitution  of 
the  patient,  and  the  fame  treatment  has, 
likewife,  been  made  ufe  of,  they  have,, 
neverthelefs,  in  the  end,  turned  out  quite 
differently^  why  in  fome  the  difcharge  is 
reftrained  by  uling  the  common  palliat- 
ing means,  and  the  labour  terminates  fafely 
by  waiting  for  nature  to  empty  the  womb ; 
and  in  others,  notwithftanding  the  ufe  of 
the  very  fame  methods,  it  increafes  to  a 
degree  that  expofes  the  woman's  life  to 
the  moft  immediate  danger,  and  thereby 
renders   the  turning  of  the  child    necef- 

fary: 
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fary:  and,  fecondly,  to  be  able  to  pro- 
cure this  information  as  early  as  poffible 
after  the  coming  on  of  the  Haemorrhage, 
fo  as  to  enable  us  to  determine  with  cer- 
tainty, before  too  much  blood  has  been 
loft,  whether  it  be  right  to  endeavour  to 
reftrain  it  by  the  means  before  mentioned, 
or  to  proceed  at  once  to  delivery. 

A  KNOWLEDGE  of  the  true  caufes  that 
produce  floodings  will  give  us  all  the  in- 
formation^  which  I  have  confidered  as 
the  Jirji  requiiite  towards  an  improve- 
ment in  the  practice j  for  though  it  has 
been  little  noticed  by  thofe  who  have 
written  upon  the  fubjed:,  they  certainly 
arife  from  two  very  different  caufes,  which 
are  very  different  in  the  danger  they  pro- 
duce, and  which  require  a  very  oppofite 
method  of  treatment. 

Floodings  have,  indeed,  heretofore 
h^tvi  conlidered  as  arifing  from  two  dif- 
ferent caufes,  one  alone  of  which  was 
fuppofed  dangerous,  a  diftindlion  having 
been  made,  by  fome  authors,  between  the 
C  2  difcharge 


11  ESSAY    ON    THE 

difcharge  which  came  from  the  Vagina, 
and  that  which  proceeded  from  the  Ute- 
rus; and  when  it  came  from  the  Uterus, 
they  alfo  diftinguifhed  whether  it  came 
from  the  bottom  or  the  orifice  of  the 
womb,  by  which  was  only  meant,  whe- 
ther it  was  occafioned  by  a  feparation  of 
the  Placenta,  or  whether  it  was  owing 
merely  to  a  rupture  of  the  veflels  of  the 
Vagina  or  Os  Uteri,  produced  by  the  dif- 
tenfion  of  labour.  This  diftindlion,  to 
thofe  who  are  the  leaft  converfanc  with 
practice,  mufl  appear  trifling,  as  no  bleed- 
ing of  confequence  enough  to  deferve 
confideration  ever  comes  from  the  latter, 
and  that  which  is  the  obje(fl  of  the  pre- 
fent  enquiry  always  proceeds  from  the 
Uterus. 

The  feparation  of  the  Placenta  from 
the  Uterus  before  the  delivery  of  the 
child,  and  the  confequent  opening  of  its 
velTels,  muft,  therefore,  be  looked  upon 
as  the  proximate  caufe  of  every  confider- 
able  . difcharge  of  blood  from  the. womb 
at  that  time;  but  this  premature  fepara- 
tion 
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tion  of  it  may  be  produced  from  very  dif- 
ferent caufes,  and  it  is  a  knowledge  of 
this  difference  that  will,  in  my  opinion, 
remove  the  difficulty  of  afcertaining  the 
reafon  why  the  fame  apparent  complaint 
Ihould,  very  often,  fo  widely  differ  in  its 
termination,  and  at  the  fame  time  remove 
alfo  the  uncertainty  of  treating  it. 

There  is  no  particular  part  of  the 
Uterus  to  which  nature  feems  conftantly 
and  uniformly  to  fix  the  Placenta;  it  is, 
neverthelefs,  for  the  moil  part,  fo  fitu- 
ated,  that  if  the  v/oman  be  healthy,  and 
no  accident  befal  her,  it  does  not  feparate 
until  the  full  term  of  pregnancy,  nor  then 
before  the  entire  expulfion  of  the  child, 
after  which  it  becomes  difengaged  from 
the  Uterus,  and  is  thrown  off,  making 
room  for  its  entire  contrad:Ion,  which 
fhutting  up  the  mouths  of  the  veffels,  ef- 
fediually  prevents  any  confiderable  lofs  of 
blood;  for  which  purpofe,  it  is  plain  it 
muft  be  fixed  to  fome  part  of  the  womb 
which  does  not  dilate  during  labour; 
namely,  to  the  fundus  or  fides  of  it. 

In 
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In  this  cafe,  then,  when  a  flooding 
comes  on  before  the  delivery  of  the  child, 
it  is  obvious  that  the  feparation  of  the 
Placenta  muft  be  owing  to  fome  acci- 
dental circumflance,  to  violence  done  to 
the  Uterus  by  blows  or  falls,  to  fome  pe- 
culiar laxity  of  the  uterine  veiTels  from 
badnefs  of  habit,  or  fever,  or  to  fome  in- 
fluence of  the  paffions  of  the  mind  fud- 
denly  excited,  fuch  as  fear,  anger,  &c. 

But  from  the  uncertainty  with  which 
(as  before  obferved)  nature  fixes  the  Pla- 
centa to  the  Uterus,  it  may  happen  to 
be  fo  fituated,  that  when  the  full  term  of 
pregnancy  is  arrived,  and  labor  begins,  a 
flooding  necejjarily  accompanies  it,  and 
without  the  intervention  of  any  of  the 
above  accidental  circumftances^  that  is, 
when  it  is  fixed  to  that  part  of  the 
womb  which  alv/ays  dilates  as  labor  ad- 
vances, namely,  the  Collum  and  Os  Uteri, 
in  which  cafe  it  is  very  certain  that  the 
Placenta  cannot,  as  before  defcribed,  re- 
main fecure  till  the  expulfion  of  the 
child,    but    mufi:,    of  necefiity,    be   fepa- 

rated 
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rated  from  it  in  proportion  as  the  Uterus 
opens,  and,  by  that  means,  an  Hssmor- 
fhage  muft  unavoidably  be  produced. 

That  floodings,  which  arifc  from  thefe 
two  different  caufes,  which  I  will  dif- 
tinguifh  by  the  names  of  accidental  and 
unavoidablcy  though  they  may  appear  ex- 
actly fmiilar  in  their  firil  fymptoms,  (hould 
terminate  very  differently  if  left  to  na-^ 
ture,  affifled  only  by  the  palliating  means 
before  mentioned,  cannot  feem  ftrange  j 
nor  can  it  be  a  doubt  that  of  thefe  two 
kinds  of  floodings  only  one  of  them, 
namely,  that  which  is  produced  by  an 
accidental  feparation  of  the  Placenta,  can 
be  relieved  by  the  ufe  of  thefe  palliatives  i 
and  that  the  other,  in  which  the  Placenta 
is  fixed  to  the  Os  Uteri,  and  the  floods 
ing  is  therefore  unavoidable,  cannot  pofli- 
bly  be  fupprelTed  by  any  other  method 
whatever  than  the  timely  removal  of  the 
contents  of  the  womb  5  for  fuppoiing  the 
difcharge  to  be  for  a  while  reflrained  by 
bleeding,  medicine,  cool  air,  &c.  it  will 
inevitably  return  when  nature  is  fo  far  re- 
covered 
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Covered  as  again  to  bring  on  labor:  in  the 
firH:  cafe,  if  the  Hicmorrhage  have  been 
checked  by  the  ufe  of  the  above  means 
it  is  not  impoffible  but  labor  may  come 
on,  and  the  child  be  fafely  expelled  by 
the  natural  pains  before  it  returns,  or  if 
it  fhould  return,  it  may  not  increafe  in 
quantity  j  as  in  this  cafe,  very  probably, 
the  feparated  part  of  the  Placenta,  which 
occafions  the  difcharge,  remains  nearly 
the  fame 3  whereas,  in  the  other  cafe,  in 
which  the  dilatation  of  the  Os  Uteri  pro- 
duces the  feparation  of  the  Placenta, 
every  return  of  pain  mufi:  be  a  return  of 
the  bleeding,  and  it  muft  become  greater 
and  greater  as  the  Uterus  opens  more  and 
more,  and  the  Placenta  is  in  proportion 
detached,  till  it  increafes  to  a  degree  that 
exhaulls  the  patient,  and  fhe  dies  before 
nature  has  been  able  to  expel  the  child. 
That  fuch  mufl  inevitably  be  the  progxefs 
and  event  of  floodings  arifmg  from  fuch 
a  caufe,  if  left  to  nature,  is  too  obvious 
to  be  further  infifted  on. 

That 
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That  this  attachment  of  the  Placenta 
to  the  Os  Uteri  is  much  oftener  a  caufe 
of  floodings  than  authors  and  practitioners 
are  aware  of,  I  am  from  experience  fully 
fatisfiedj  and  fo  far  am  I  convinced  of 
its  frequent  occurrence,  that  I  am  ready 
to  believe  that  moil,  if  not  all,  of  thofe 
cafes  which  require  turning  the  child,  are 
produced  by  this  unfortunate  original  fitu- 
ation  of  it;  and,  moreover,  (which  is 
perhaps  of  as  much  pradlical  importance 
to  know,)  when  the  Placenta  is  not  fo 
fituated,  the  events  of  the  annexed  cafes 
authorife  me  to  fay,  that  if  the  patient 
be  properly  managed,  nature  will,  for  the 
moil  part,  terminate  the  labor  fafely  with- 
out any  manual  affiflance  of  the  furgeon: 
and,  independent  of  the  proofs  which  ex- 
perience gives,  it  feems  reafonable  that 
in  the  latter  cafe  it  fhould  be  fo ;  for 
thofe  who  are  much  converfant  with  the 
difficult  part  of  midwifery,  muil  have  ob- 
ferved,  how  much  more  nature  is  able  to 
do  for  her  own  relief  than  is  commonly 
D  imagined. 
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imagined,  and  how,  unexpectedly,  (he 
will  fometimes  effed:  what  art  has  been,  a 
long  time,  in  vain  attempting.  If  wq  acd 
to  this,  that  when  any  dangerous  circum- 
ftance  aiteits  the  Uterus,  nature  ever 
makes  fome  effort  to  remove  it,  need  we 
be  furprifed,  that  in  thefe  cafes,  when  the 
Placenta  is  not  at  the  mouth  of  the 
womb,  and  there  is,  therefore  no  impedi- 
diment  to  its  dilatation,  and  the  expuLCon 
of  the  child,  flie  fliould,  for  the  moil 
part,  fafely  effect  both  ? 

I  HAVE  the  fatlsfaction  of  adding  two  ^ 
very  refpectable  authorities  in  further 
confirmation  of  what  I  have  jull  faidj  the 
one  is  of  Mr.  Charles  White,  of  Man- 
chefier,  and  the  other  of  Dr,  John  Aikin, 
of  Yarmouth,  gentlemen  well  known 
both  as  pradlitioners  and  as  writers.  Mr. 
White,  who  has  had  the  moil  extenlive 
pradice  in  midwifery,  as  there  was  a  time 
when  almoft  all  the  difiicult  cafes  not  only 
in    Manchefter,    but   in   a   very   populous 

neighbourhood 
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neighbourhood  through  a  large  circuit  of 
many  miles  fell  under  his  care,  and  who 
is  therefore  well  qualified  to  judge  upon 
the  fubjed:,  tells  me,  "  That  the  diftinc- 
tion  I  make  between  floodings  which  are 
accidental,  and  thcfc  which  are  unavoidable, 
perfedly   agrees    with    his    experience    in 
fuch  cafes  -,  and   that  he  is  very  clear  that 
few,  if  any,  of  the  former  require  turn- 
ing and  delivery  by  art."     And  Dr.  Aikin, 
whofe  pradice  in  midwifery  has  alfo  been 
confiderable,  fays,  "  That  he  has  never  had 
occaiion  to  ufe  forcible  dilatation  and  turning 
except  where  the  Placenta  has  been  found 
at  the  mouth  of  the  Uterus." 

There  are  not,  indeed,  wanting  rela- 
tions of  cafes  in  which  the  Placenta  has 
been  found  at  the  mouth  of  the  Uterus, 
but  it  was  ufually  fuppofed  to  have  been 
fsparated  from  fome  other  part  it,  and 
pufhed  down  into  that  iituation  by  its 
own  gravity,  and  the  force  of  the  natural 
pains;  and  fome  have  even  denied  the 
D  2  pofTibility 
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pofBbility    of    its    ever    being    originally 
fixed  there* 

*  Mauriceau  has  a  long  chapter  on  this 
fubjedl,  and  has  related  a  great  many  cafes 
of  floodings  in  which  he  found  it  necef- 
fary  to  turn  the  child,  and  in  which  the 
Placenta  prefented^  but  he  fuppofes  that 
whdre  this  is  the  cafe,  that  it  is  ever 
wholly  detached  from  the  Uterus;  and 
confidering  it,  therefore,  as  a  foreign 
body,  he  recommends  that  it  fhould  al- 
ways be  immediately  brought  away,  un- 
lefs  the  membranes  adhere  fo  ftrongly  to 
it  and  to  the  Uterus  as  to  endanger  the 
latter  by  the  removal  of  it. 

•f*  La  Motte  relates  feveral  cafes  of  this 
kind;  but  he  likewife  fuppofes,  that  when 
the   Placenta  is  thus  fituated,   that  it  is 

*  Traite  dcs  Maladies  des  Femmes  grofTeSj  &c.  fixieme 
edition,  1721. 

f  General  Treatlfe  of  Midwifery,  tranflated  by  Tom- 
kyns,  1746. 

wholly 
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wholly  detached,  and  advifes,  therefore, 
that  it  fhould  be  brought  away  before  the 
delivery  of  the  child. 

In  Porfa/'s  Cafes  in  Midwifery  there  are 
eight  in  which  he  was  under  the  necef- 
lity  of  delivering  by  art,  on  account  of  dan- 
gerous Haemorrhages,  and  in  all  of  them  he 
found  the  Placenta  at  the  mouth  of  the 
womb. 

Dionis^'  fays,  *'  That  the  after-birth 
fometimes  loofens  before  the  membranes, 
which  contain  the  waters,  are  broke,  and 
when  the  infant  turns  itfelf  it  is  to  be 
found  at  the  internal  orifice  of  the 
womb." 

Riiyfch-f  fays,  **  It  is  well  known  that 
the  Placenta  Uterina  fometimes  prolapfes 
or  fubjides  before  the  foetus  in  the  time  of 
parturition." 

*  Treatife  of  Midwifery,  tranflated  from  the  French, 
1719. 

t  Pra6lical  Obfervations  in  Surgery  and  Midwifery, 
Englifh  Tranflation,  1751. 

Deventer 
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Deventer^'  relates,  that  when  the  Pla- 
centa is  detached  from  the  Uterus,  it  is 
ufually  found  at  the  orifice,  to  v/hich  it 
defcends  by  its  v/eight,  *'  ou  fin  poids 
Ventraine^  he  calls  it  likewife,  "  la 
chute,''  the  falling  dov/n  of  the  Placenta; 
and  he  further  fays,  fpeaking  of  a  woman 
flooding  in  labor,  *'  11  la  faut  accoucher 
prompt cjnent  et  fins  attendre  a  la  extremtte, 
fi  Von  connoit  par  Vattouchement,  que  la 
Flacenta  eft  tombe  a  la  orifice, 

Giffard'\  has  more  than  twenty  cafes 
where  the  Placenta  was  found  at  the  Os 
Uteri,  but  he  plainly  fuppofes  that  it  had 
not  been  originally  fixed  there;  for  he 
fays,  **  It  is  cuilomary  in  floodings  to 
find  the  Placenta  fiunk  down  to  the  mouth 
of  the  womb.'* 

Smellie,  in  his  firfl  volume  of  mid- 
wifery, more  than  once  mentions  the  pof- 

*  Obfervations  importantes  fur  le  Manuel   des  Ac- 
couchemens,  traduites  du  Latin,  1734. 

f  Cafes  in  Midwifery,  1734. 

fll 
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fibility  of  the  Placenta  being  fixed  to 
this  part  of  the  Uterus,  and  in  his  third 
volume  defcribes  fcveral  cafes  in  which  it 
was  there  fituated^  hut  there  are  no  prac^ 
tical  inferences  drawn  from  them,  nor,  in 
his  diredions  about  the  management  of 
floodings,  are  there  any  rules  given  rela- 
tive to  this  fituation  of  it. 

In  a  Treatlfe  on  Midwifery,  by  Benja- 
min Pugh,  publiflied  in  1754,  is  the 
following  obfervation  on  this  fabje<fl: 
*'  *  The  Placenta  fometimes  loofens  be- 
"^  fore  the  membranes,  which  contain  the 
*^  waters,  are  broke,  and  by  the  child's 
'^  turning  itfelf,  it  is  fometimes  found  to 
'^  prefent  at  the  mouth  of  the  womb,  and 
'^  it  is  to  be  known  by  the  touch  from 
*'  the  membranes,  head,  or  any  part  of 
'*  the  child,  by  its  being  a  foft  fpongy 
*'  body,  without  form,  and  quite  dif- 
^*  ferent    fr^m    the    llefli    of    the    child^ 

*  Page  112. 

**  which 
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"  which  is  always  more  folid;  fo  that 
"  fince  it  is  of  no  ufe  to  the  child,  but 
"  the  reverfe,  from  the  moment  it  is  fe- 
"  parated  from  the  womb,  the  operator 
*'  mufi:  Hide  his  hand  on  one  fide,  break 
**  the  membranes,  let  out  the  waters,  and 
**  extract  the  child  by  the  feet  imm.edi- 
"  ately.  If  the  membranes  are  broke, 
"  and  the  Placenta  in  the  paiTage,  you 
**  mufl  firfl:  brmg  that  forth,  and  then 
**  extrad  the  child." 

There  is  a  fimilar  cafe  related  by  Dr, 
D'Urbariy  in  his  Latin  Difiertation  on  the 
Hcemorrhagia  Uterina,  which  he  evidently 
coniiders  as  a  moft  unufual  one  3  for  fpeak- 
ing  of  the  Placenta  being  there  fituated,  and 
thereby  producing  the  flooding,  he  fays,  ^'Jiu' 
gularem  H^morrhagicehuj  us  caufam  fuilTe." 

In    *  Levrefs      Treatife    on    Midwifery, 
publiflied  at  Paris  a  few  years  ago,  there  is 

*  L'Art   des    Accouchemens,  &c.  par    M.     Andre 
Levrct,  troifieme  edition,  1766. 

a  very 
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a  very  excellent  ^diflertation  on  this  fub- 
jecl,  in  which  the  author  proves,  from 
very  fatisfad:ory-reafoning,  that  the  Pla- 
centa may  be  fituated  on  the  Os  Uteri 
v/ithout  having  been  previoufly  feparated 
from  fome  other  part  of  it,  and  pufhed 
down  there;  he  illuftrates  this  by  four 
cafes  in  which  the  Placenta  was  attached 
to  the  Os  Uteri;  two  of  which  were  un- 
der his  own  care,  another  was  communi- 
cated by  a  friend,  and  the  laft  was  taken 
from  the  relation  of  a  diired:ion  of  a 
gravid  Uterus,  pubhflied  in  the  Memoirs 
of  the  Royal  Academy  of  Sciences  at 
Paris  in  1723,  in  which  the  Placenta  was 
found  there  fituated,  and  had  been  the 
caufe  of  an  Hemorrhage,  which  proved 
mortal, 

V 

*  DifTertation  fur  la  Caufe  la  plus  ordinaire,  et  ce- 
pendant  la  moins  conn,ue,  des  Pertes  des  Sang  qui  ar- 
rivent  inopinement  a  quelques  Femmes  dans  les  derniers 
Tems  de  leur  GroflefTe,  et  le  feul  et  unique  Moyen  d'y 
lemcdier  efEcacement,    Page  353. 

E  Dn 
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Dr.  Hunter,  in  his  beautiful  engravings 
of  different  views  of  the  gravid  Uterus, 
lately  published,  has  one  in  which  the 
Placenta  was  found  at  the  Os  Uteri,  and 
had  been  the  caufe  of  a  fatal  flooding:. 


'£3' 


There  are  likewife  feveral  cafes  of 
floodings  in  which  the  Placenta  was  fitu- 
ated  on  the  Os  Uteri,  related  in  ^'  Leroux 
Obfervations  on  Haemorrhages,  which  hap- 
pen to  vvomen  in  labor,  but  as  his 
principal  deflgn  was  to  conlider  the  na- 
ture and  management  of  Hasmorrhages 
which  occur  after  the  expulfion  of  the 
child,  he  takes  but  flight  notice  of  this 
peculiar  circ^m fiance. 

More  authorities  might  fl:ill  be  pro- 
duced to  prove  that  the  Placenta  has 
been  often  found  in  this  fituation,  but 
thefe  are    fufiicient^  and  I   have  not  the 


*  Obfervations  fur  les  Partes  de  Sang  des  Femmes 
en  couches  et  fur  le  Moyen  de  les  guerir,  par  M. 
LEROUX.     A  Dijon,  1776. 

leaft 
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leafl  doubt  but  in  all  of  them  it  was  ori- 
ginally  fixed  to  the  Os  Uteri;  it  is  poffi- 
ble,  indeed,  if  the  womb  open  with  un- 
ufual  facility  and  quicknefs,  and  the  wo- 
man, through  a  peculiar  conftitutional 
jftrength,  be  able  to  fupport  the  lofs  of 
blood  which  muft  ncceffarily  be  produced 
by  it,  that  the  Placenta  may  become 
wholly  detached ;  and  its  having  been 
fometimes  found  lying  loofe  there,  is,  un- 
doubtedly, the  reafon  why  it  has  been 
fuppofed  to  have  been  feparated  frorn 
fome  other  part  of  the  womby  anxl  to  have 
fallen  down  into  that  fituation :  the  im- 
poffibility  of  fuch  a  circumftance  will, 
however,  be  very  evident,  if  we  cpnlidsr 
the  anatomy  of  the  gravid  Uterus;  for  the 
Spongy  Chorion*",  which,  by  an  univer- 
fal  adhefion,  connecfls   the  membranes  to 

the 


*  This  fine  eellular  fubftance,  which  is  the  connefting 

medium   between    the    Uterus  and   the   Chorion,  and 

through  which  an  infinite  number  of  vefTels  ramify,  was 

delcribed  by  the  late  Dr.  M'Kenzie,  under  the  name  I 

E  2  have 


28  :essay  on  the 

the  Uterus,  and  which  is  an  expanfion  of 
the  furface  of  the  Placenta,  mufl:  effec- 
tually prevent  the  latter  from  changing 
its  place,  whilft  the  former  remains  unfe- 
parated,  which  I  am  convinced,  from  fe- 
veral  diffedions,  it  always  does  till  the 
expulfion  of  the  child ;  indeed,  there 
muft  be  a  partial  feparation  of  this  mem- 
brane, in  the  fpace  between  the  Placenta 
arid  the  Os  Uteri,  to  allow  of  the  dif- 
charge  of  blood  into  the  Vagina,  but 
there  muft  be  an  entil-e  feparation  of  it, 
above  as  well  as  below  the  Placenta,  to 
■i^dmit  of  its  falling  down,  which,  I  fhouM 
fuppofe,  -  coul-d  never  take  place  before 
"the  delivery  of  the  child. 


It  may  appear  extraordinary,  that  a 
circumflance,  attended  with  fo  much 
danger,  and  v/hich  feems  to  be  fo  fre- 
quent   a    caufe    of   the    Uterine   Flasmor- 

have  ufed,  but  it  is  fometimes  called  the  Membrana 
Cr'ihrlforvih^  and  I  find  Dr.  Hunter,  in  his  anatomical 
plates  of  the  gravid  Uterus,  gives  it  the  name  of  De- 

iidua. 

rhage 
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rhage,  (hould  have  hitherto  been  £0  little 
noticed;  for  though,  in  the  cafes  which 
have  been  juft  alluded  to,  the  Placenta 
was  found  at  the  Os  Uteri,  yet  it  was,  in 
very  few  of  them,  fuppofed  to  have  been 
originally  fixed  there,  and  I  make  no 
doubt  but  it  has  often  happened  v/hen  it 
has  not  been  known  at  all  to  the  furgeon, 
as  I  am  induced  to  believe,  that  in  the 
greateft  number  of  thofe  initances  in 
which  the  women  have  died  undelivered, 
the  flood ings  have  been  produced  by  this 
attachment  of  it:  but  this  is  eafily  ac- 
counted for,  when  we  confider,  that  it  is 
very  rarely  that  a  furgeon  has  an  opportu- 
nity of  opening  the  gravid  Uterus  after 
death,  that  there  are  very  fev/  fymptoms 
in  the  courfe  of  the  complaint  which 
might  lead  a  perfon  unapprized  of  its 
frequent  occurrence  to  fuch  a  conjed:ure, 
and  that  in  the  early  part  of  labor,  when 
the  Uterus  is  high  in  the  Pelvis,  and  the 
Os  Tincse  is  very  little  open,  it  is  not 
difcoverable  by  the  ufual  mode  of  exami- 
nation : 
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nation:  we  may  alfo  add,  that  in  thofe 
few  cafes  where  there  has  been  fufficient 
ilrength  to  admit  of  its  being  completely 
open,  the  Placenta  mufl  have  been  found 
loofe;  and,  moreover,  which  is  perhaps 
the  principal  reafon,  that  the  number  of 
floodings  which  happen,  when  compared 
to  the  number  of  labors,  is  fo  fmall,  that 
very  few  muft  come  under  the  notice  of 
thofe  who  are  engaged  only  in  private 
pradlice,  not  enough,  probably,  in  their 
whole  lives,  to  draw  their  attention  fufB- 
ciently  to  the  fubjeft,  or  to  make  them 
competent  judges  of  it. 

Admitting,  then,  that  floodings  are 
produced  by  tliefe  two  different  caufes, 
and  that  they  require  a  treatment  fo  widely 
different,  we  cannot  be  at  a  lofs  when 
fuch  occur  to  us,  and  we  have  difcovered 
the  particular  caufe  from  which  they  arife, 
how  to  adlj  as,  in  the  one  cafe,  we  {hall 
be  encouraged  to  wait,  and  make  ufe  of 
fuch  means  to  reftrain  the  difchar2:e  as 
:      .      .  will 
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will  be  more  particularly  mentioned  here- 
after, and  in  the  other  we  fhall  not  hefi* 
tate  to  have  recourfe  to  delivery  by  art; 
for  it  is  very  obvious  that  the  want  of  fuc- 
cefs  which  has  fo  often  attended  the  turn- 
ing the  child,  when  fuch  has  been  thought 
neceffary,  is  to  be  attributed  to  the  opera- 
tion having  been  too  long  delayed,  rather 
than  to  any  real  danger  that  attends  the  cau« 
tious  performance  of  itj  as  if  it  be  not  at- 
tempted, as  ufually  happens,  till  the  woman 
be  well  nigh  exhaufted,  it  muft:  certainly 
be  a  doubtful  matter  whether  ihe  lives 
through  the  operation,  or,  if  flie  furvive 
that,  whether  the  debilitated  Uterus  will  be 
able  to  contract  itfelf  when  its  contents 
are  removed,  fo  far  as  to  put  an  entire  ftop 
to  the  difcharge;  the  chances  under  fuch 
circumflances  being  then  fo  unfavourable, 
no  wonder  that  the  moil  cautions  and  fkil- 
ful  turning  of  the  child  has  fo  feldom 
been  attended  with  fuccefs. 

The    fuccefs     of    turning    depending, 
therefore,  entirely    upon   its    being,  done 

before 
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before  the  patient  has  loft  too  much 
blood,  it  is  a  matter  of  the  utmoft  im- 
portance to  obtain  an  early  knowledge  of 
the  neceflity  there  is  of  doing  it,  or  in 
other  words,  to  know  at  the  beginning 
of  the  difcharge,  whether  it  be  produced 
by  the  Placenta  being  fituated  on  the  Os 
Uteri,  or  not,  which  is  the  fecond  cir- 
rumftance  I  before  coniidered  as  elTenti- 
ally  neceflary  to  enable  the  furgeon  to 
practice  with  certainty  in  thefe  cafes,  and 
concerning  which  I  fliall  now  endeavour 
to  give  fome  direftions. 

There  is,  perhaps,  fome  difference  to 
be  obferved  in  the  time  and  manner  that 
floodings,  produced  by  thefe  different 
caufe«,  come  on  ;  probably  that  which  is 
occafion^d  by  the  Placenta  being  fixed  to 
the  Os  Uteri,  will,  for  the  moft  part, 
not  come  on  till  the  full  term  of  parturi- 
tion, when  the  Uterus  begins  to  dilate 
from  the  approach  of  labor;  the  other, 
M^hieh  is  owing  to  fome  accidental  fepara- 
tion  of  th€  Placenta,   may,  on  the  other 

hand 
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hand,  come  on  before  labor  begins,  and 
indeed  at  any  time  during  pregnancy; 
and,  poffibly,  were  we  to  be  very  nice  in 
our  enquiries,  it  might  be  accounted  for 
by  the  patient's  having  received  fome  ex- 
ternal injury,  having  fufFered  by  a  fever, 
or  undergone  fome  fudden  and  coniider- 
able  fright,  &c,  but  as  thefe,  with  other 
fymptoms  that  might,  very  likely,  be 
enumerated,  are  at  befl  but  vague  and 
equivocal,  and  as  alfo  though  the  Pla- 
centa be  lituated  on  the  mouth  of  the 
womb,  it  may,  neverthelefs,  Ibmetimes 
be  feparated  by  the  fame  accidental  means 
which  detach  it  when  otherwife  fitu- 
ated,  the  only  certain  knowledge  refped:- 
ing  its  fituation  is  to  be  derived  from  an 
examination  of  the  Uterus  by  the  touch. 

For  this  purpofe,  however,  the  ufual 
method  with  one  finger  will  not  always 
fufiice,  but  the  hand  muft  be  introduced 
into  the  Vagina,  and  one  finger  infinuated 
into  the  Uterus  *j    for  in  feveral  of  the 

following 

*  I  have  had  an  opportunity  of  feeing  an  accurate 
copy  of  the  late  Dr.  Young's  very  excellent  Lectures 

F  on 
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following  cafes  it  will  appear,  that  though 
the  women  were  frequently  examined  in 
the  ufual  way,  the  Placenta  was  not  dif- 
covered  till  the  hand  was  admitted  for  the 
purpofe  of  turning  the  child  :  if  this  be 
done  ilowiy  and  cautioufly,  and  the  hand 
be  properly  lubricated,  it  will  feldom  give 
the  patient  much  pain;  but  if  it  fliould 
give  fome  pain,  as  it  is  to  obtain  informa- 
tion fo  effentially  necelTary  to  her  fafety, 
that  ought  never  to  induce  us  to  omit 
doing  it,  or  to  do  it  imperfeftly :  if  the 
Placenta  be  at  the  mouth  of  the  Uterus,  it 
will  be  immediately  felt  by  the  finger, 
and  may  be  diflinguiflied  from  the  mem- 
branes by  its  greater  thicknefs,  and  from 
coagula  of  blood,  by  the  irregularity  and 

the  Theory  and  Pra6i:ice  of  Midwifery,  and  though 
he  takes  no  notice  of  this  fingular  fituation  of  the  Pla- 
centa, he  advifes  in  floodings  always  to  examine  the 
ftate  of  the  Uterus,  by  introducing  the  hand  into  the  Fa- 
gina'i  the  reafon  he  gives  for  it  is,  that  the  coagulated 
blood,  which  is  ufualiy  found  in  the  paflage,  renders  it 
impoffible  to  feel  the  Os  Uteri  with  fufficient  diftindt- 
nefs  by  the  finger  alone :  if,  then,  it  be  right  when  the 
fituation  of  the  Placenta  is  not  an  object  of  enquiry, 
the  propriety  of  my  recommending  it  above  muft  be  very 
obvious. 

roughnefs 
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roughnefs  of  Its  interior  furface,  v/lilch 
will  then  prefent  to  the  finger. 

It  rnuil  be  acknowledged,  i/ideed,  that 
it  may  fometimes  happen,  that  at  the  very 
firft  coming  on  of  the  complaint,  if  the 
difcharge  be  fmall,  and  more  efpecially  if 
it  be  the  patient's  iiril  child,  and  the  parts 
be  clofe  and  unyielding,  the  admiffion  of 
the  hand  into  the  Vagina,  as  I  have  di- 
red:ed,  will  be  attended  with  the  utmoll 
difficulty,  and,  perhaps,  be  almoft  im- 
prad:icable:-^in  this  cafe  let  us  wait  (but 
let  it  be  with  the  patient)  till  the  difcharge 
increafes,  or  has  continued  long  enough  to 
relax  the  parts;  for  certainly,  if  the  wo- 
man be  able  to  bear  loiing  a  little  blood, 
which  at  iiril  fhe  may  fafely  do,  the  exa- 
mination will  be  thereby  rendered  more 
eafy,  and  the  turning  the  child,  if  ne- 
eelTary,  be  more  pradlicable  and  fafe. 

Supposing,  then,  that  the  Placenta 
fhould,    from   this   enquiry,   be   found   at 

F  z  t^ie 
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the  mouth  of  the  womb,  the  furgeon 
will  be  at  once  convinced  of  the  danger 
that  muft  unavoidably  attend  delay,  from 
the  impoffibility  there  will  be  of  afford- 
ing the  woman  relief  by  any  other  means 
than  the  timely  removal  of  the  child,  and 
will,  on  that  account,  not  hefitate  to  de- 
liver before  too  great  a  lofs  has  been 
furtained. 

In  recommending  early  delivery,  I 
think  it  right,  however,  to  exprefs  a 
caution  againil  the  premature  introduc- 
tion of  the  hand,  and  the  too  forcible 
dilatation  of  the  Os  Uteri,  before  it  is 
fafiiciently  relaxed  by  pain  or  difcharge; 
for  it  is,  undoubtedly,  very  certain,  that 
the  turning  may  be  performed  too  foon 
as  well  as  too  late,  and  that  the  confe- 
quences  of  the  one  may  be  as  defirud:ive 
to  the  patient  as  the  other.  I  am  parti- 
cularly led  to  obferve  this,  as  I  have 
lately  been  informed,  from  very  good  au- 
thority,   (namely,   a  gentleman    to  whom 

one 
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one  of  the  cafes  occurred)  oF  three  un- 
happy inflances  of  an  error  of  this  fort, 
which  happened  feme  years  ago  to  three 
furgeons  of  eftabHdied  reputation,  who, 
from  the  fuccefs  they  had  met  with  in  de- 
livering, feveral  who  were  reduced  to  the 
lad  extremity,  were  encouraged  to  at- 
tempt it  where  but  very  little  blood  had 
been  loft,  in  hopes  that  their  patient's 
coniliitutions  would  fuifer  lefs  injury,  and 
their  recovery  be  more  fpeedy;  v/hich, 
till  the  experiment  was  made,  was  a  very 
reafonable  fuppofitionj  the  women  died, 
and  they  feemed  convinced  that  their 
deaths  were  owing  to  the  violence  of 
being  delivered  too  foon,  and  not  to  the 
lofs  of  blood  or  any  other  caufe. 

It  becomes  then  necefTary  to  endeavour 
to  afcertain,  vAth  a  degree  of  accuracy, 
the  precife  time  when  we  may  proceed 
to  deliver,  without  fear  of  incurring  the 
ill  effe(fls  either  of  precipitancy  or  delay. 

It  has  been  advifed  never  to  introduce 
the  hand   till  nature  has  fhewn  fome  dif- 

.polition 
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pofitlon  to  relieve  herielf,  by  the  dilata- 
tion of  the  Os  Uteri  to  the  iize  of  a  Ca'iU 
ling,  or  a  half  crov/n ;  and  this  rule  is 
certainly  founded  on  a  rational  principle; 
for  when  it  is  fo  much  dilated,  there  is  no 
doubt  but  the  turning  may  be  eafily  and 
fafely  eftefled;  but  from  fome  of  the  an- 
nexed cafes  it  appears,  that  a  dilatation  to 
this  degree  fometimes  does  not  take  place 
at  all,  and  that  even  when  the  woman  is 
dying  from  the  great  lofs  of  blood,  the 
Uterus  is  very  little  open  ^  the  reafon  for 
which  feems  to  be,  that  when  the  dif- 
charge  has  been  coniiderable,  and  more 
particularly  when  much  blood  has  been 
fuddenly  loft,  fuch  a  faintnefs  is  brought 
on,  that  though  the  Uterus  be  totally  re^ 
laxed,  and  might  therefc.e  be  opened  by 
the  molt  gentle  efforts,  yet  nature  is  un- 
able to  make  ufe  of  thofe  efforts ;  and, 
moreover,  if  there  be  flight  pains,  the 
adliefion  of  the  Placenta  to  the  internal 
furface  of  the  mouth  of  the  wornb  coun- 
terads  their  influence,  and  thereby  hin- 
ders its  giving  v/ay  to  a   power,   which 

would 
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v./oiild    otherwife,    probably,    very    eafily 
open  it. 

It  appears,  then,  that  this  rule,  if  in- 
variably adhered  to,  would,  in  fome  cafes, 
be  attended  with  danger,  as  v^e  might  wait 
for  the  opening  of  the  Uterus  till  it  was 
too  late  to  relieve  the  woman  by  turning  the 
child;  and   for  this  reafon   it  feems  right 
that  v/e  fhould  be  fometimes  as   much  in- 
fluenced by  the  Os  Uteri  being  in  a  ilate 
capable  of  dilatation  without   violence,  as 
by  its  being  really  open^  when  this  is  the 
cale,   therefore,  if  the   woman's   fituation 
demand   fpeedy  affiftance,   we  fhould   not 
helitate   to  attempt  delivery,  even  though 
to  the  touch  the  Uterus  feem  quite  fhut, 
mox-e  efpecially  as  in  making  the  attempt, 
we    fhall  know,    before   we    can    poffibly 
have  injured  the  Uterus,/ whether  it  be  fafe 
to  proceed  j — if  the    womb    readily   give 
way,  and  the  hand  pafs  with  eafe,  we  may 
be  certain  no  harm  will  follow,  and  may, 
on  that   account,   profecute   the  turning; 

but 
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but  if,  on  the  contrary,  there  immediately 
come  on  a  contraction  of  the  Os  Uteris 
that  in  a  purfe-like  manner  tightly  fur- 
rounds  the  fingers,  it  will  prove  difficult, 
and  we  ought  therefore  to  defift,  atid 
wait  till  the  part  be  more  relaxed  by  pain 
or  difcharge,  as  difficulty,  in  thefe  cir- 
cumilancesj  mufl  certainly,  with  refpe(5t  to 
the  operation,  be  the  truefl  criterion  of 
danger. 

As  an  encouragement  that  we  may  fafely 
fuffer  a  woman,  under  fuch  circumflanceSj 
to  lofe  more  blood,  the  contradion  may 
certainly  be  looked  upon  as  a  proof  that 
there  ilill  remains  a  confidcrable  portion 
of  animal  ftrength,  and  that  Ihe  has  not 
beefi  fo  much  affi^ded  by  the  lofs  as  we 
before  imagined  -,  and  if  we  can  fo  far 
moderate  the  difcharge  as  to  prevent  the 
blood  from  being  too  fuddenly  loft,  which, 
in  fuch  a  cafe,  it  mull  be  our  endeavour 
to  do,  a  very  conliderable  quantity  may 
com.e  away  without  endangering  the  life 
of  the  patient.  But  in  waiting  for  a  fur- 
ther 
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ther  relaxation,  we  ought,  by  no  means  ta 
leave  the  woman,  not  even  if  the  flooding, 
from  the  means  we  have  ufed  to  moderate 
it,  be  totally  fupprefled;  as  when  the  Pla- 
centa is  here  fitiiated,  the  Haemorrhage 
will  fometimes  return  fo  fuddenly  and 
profufely,  that  if  the  furgeon  be  not  at 
hand  immediately  to  bring  away  the  child, 
the  woman  periflies  in  a  very  little  time. 

The  cafe  of  the  King's  coachman's 
wife,  related  by  Smellie  in  his  anfwer  to 
Douglas,  is  a  flriking  proof  of  the  danger 
of  leaving  a  patient  in  fuch  a  fjtuation. 
The  woman  had  flooded  feveral  times  fronn 
the  middle  of  the  feventh  month  to  within 
a  fortnight  of  her  full  reckoning,  at 
which  time  it  increafed  much,  {he  had 
flight  pains,  and  the  Os  Uteri  was  found 
to  be  open  to  the  fize  of  afixpence,  beyond 
which  was  a  foft  fubfliance  that  felt  likp 
the  Placenta;  as  the  dilatation  was,  he 
thought,  infufficient  to  admit  of  delivery, 
he  determined  to  wait ;  the  advice  of 
G  another 
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another   phyfician    was   taken,  who   con- 
curred  with  him   that    it   was   proper  to 
wait  till  "  thofe   pains    fhould  bring   on 
right  labour,"  they  therefore  left  the  pa- 
tient,  but    in   a  few  hours  after  he   was 
again  fent  for,  when  he  found  her  in  fuch 
extreme  faintnefs,   that   fhe   expired    foon 
after  his   arrival :   the    body  was    opened, 
and   the    Placenta   was   found   at  the   Os 
Uteri. — It  is  obferved,  indeed,  that  a  trial 
was  then  made  to  open  the  mouth   of  the 
womb,   but    it    was   not  efFed:ed   without 
much  difficulty  and  a  laceration  j  fuch  an 
accident  happening,  however,  after  death, 
(v^'hen  every   flrong  membranous   part   is 
equally   incapable  of  contradion  and  ex- 
tenfion,)  is  no  proof  that  if  the  mod  fa- 
vourable  opportunity  had   been    watched 
for,  and  a  gradual   and  repeated  endeavour 
to  open  it  had  been  before  made,  it  vvouid 
not  have  fucceeded.    Their  determining  to 
wait  **  till  right  labour  fliould  come  on," 
and  leaving  their  patient  without   appre- 
hending its  bringing  on  an  increafe  of  the 

difc  barge. 
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difcharge,  proves  their  not  having  thought 
about  the  Placenta,  and  their  not  being 
aware  of  the  unavoidable  confequence -  of 
fuch  a  iituation  of  it  3  and  I  have  related 
the  cafe  as  much  to  prove  this,  as  to  ex- 
emplify the  danger  of  leaving  a  patient 
under  fuch  circumftances. 

To  fleer  fs-fdy,  then,  between  the  two 
dangerous  extremes,  it  appears  neceiTary 
that,  on  the  one  hand,  we  fliould  never 
deliver  until  the  dilatation  of  the  womb 
can  be  effected  without  violence ;  and,  on 
the  other  hand,  when  it  has  been  fufficiently 
relaxed  by  difcharge,  if  the  woman  have 
fufFered  much  by  it,  that  we  fhould  no 
longer  defer  it,  notwithflanding,  from  the 
abfence  or  inefficacy  of  pain,  the  Os  Uteri 
iliould  remain  unopened ;  yet,  after  all,  as 
turning  feems  to  be  chiefly  neceiTary  when 
the  Placenta  is  fixed  to  the  mouth  of  the 
Ts^omb,  and  that  circumflance  can  feldom 
be  known  till  the  hand  be  introduced  into 
the  Vagina,  and  one  finger  be  infinuated 
G  2  into 
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|i3.tQ  fJbe  Uterus,  I  iliould  imagine  it  is  noe 
Vfjry  likely  that  we  iliould  often  be  in 
danger  of  injuring  the  patient  by  prema-- 
ture  delivery,  as  when  the  band  pafles 
eafily  into  the  Vagina,  1  ihould  fuppofe- 
there  will  be  feldom  much  difficulty  in 
its  admiffion  into  the  Uterus. 

IndepeJ^dent,  however,  of  the  de-^ 
gree  of  dilatation  of  the  Os  Uteri  which 
may  have  taken  place,  or  of  its  being  in  a 
ftate  fafely  admitting  of  a  fufficient  dila- 
tation "by  art^  cafes  may  occur  in  which 
the  Uterus  itfelf  is  not  of  fufficient  ca- 
pacity to  admit  the  hand  for  the  purpofe 
of  turning  the  child,  and  yet  the  nature  of 
them  be  fuch  as,  according  to  the  forego- 
ing dodlrine,.  to  recjuire  itj  I  mean  when? 
the  flooding  happens  fo  early  in  pregnancy 
that  the  Uterus  has  not  attained  a  fuffi- 
cient de8:ree  of  diftenlion. 

It  would  be  a  very  ufefyl  addition  to- 

r)ur  knowledge  of  the  method  of  treating 

floodings,. 
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tloodlngs,  to  point  out  precifely  the  pe- 
riod of  pregnancy,  beyond  which  thg 
introdudion  of  the  hand  may  be  fafeiy 
'attempted;  for  though,  as  before  ob- 
fervedj  it  has  been  direded  by  Maiiriceau 
and  -Deventer  to  bring  away  the  Feetus  by 
art,  in  cafes  of  Haemorrhage,  at  what^ 
ever  period  it  may  occur  (the  former  fay- 
ing*/ *•■'  le  iHellleiw  expedient  ejl  ctacconcher' 
la  Femme,  le  plutot  qui  fair e  fe  ponrra^ 
quand  meme  elk  ne  feroit  grojje  que  d'e  trois 
niois,  oil  encore  de  moins,"  and  the  lattei:' 
Tecpmmsnding  it;,  -^  '*  qiiocunque  te?n'' 
porCi  five  ante^  Jive-  -  poji  feptimum  ?nen^ 
femy' )  yet  it  is  certainly  abfolutely  im-* 
prad:icabic  to  do  it  m  the  very  early 
months* 

NoTHiKG  but  a  confiderable  number 
of  cafes  of  lloodings  under  thefe  pecuHar 
circumftances  could  enable  us  to  afcertain 

•  Llvre  I.  Chapitre  XXI,  Page  171. 

f-Novura  Lumen  Obftetricum,  Cap.  LIII,  Pa^in.  145. 

this 
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this;  and  though  I  have  not  been  withouf 
cafes  in  which  the  Placenta  has  been  fitu- 
ated  on  the  Os  Uteri,  and  an  Haemor- 
rhage taken  place  a  confiderable  time  be- 
fore the  full  term  of  geflation,  yet  I  fear 
they  are  not  fufiicient  for  me  to  found  a 
deciiive  opinion  upon. 

I  AM  difpofed,  however,  to  think,  and 
in  fome  recent  cafes  I  have  derived  no 
fmall  fatisfadiion  from  finding  their  events 
agree  with  this  conjecfture,  that  when  the 
Uterus  is  too  fhiall  for  the  admiffion  of 
the  hand,  the  expulfion  of  the  Placenta 
and  Foetus  will  happily  be  timely  effed:ed 
"by  nature. 

It  is  well  known,  that,  in  the  very  early 
months,  inftances  of  fatal  terminations 
of  floodings  have  been  very  rare,  as  abor- 
tion, fooner  or  later,  puts  a  ftop  to  the 
difcharge:  It  has  likewife  been  before  ob- 
ferved,  that  in  iloodings  at  any  period 
of  pregnancy,  women  f^ldom  die,  at  leaft 

not 
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not  in  the  fird  inflance,  unlefs  a  conti- 
derable  quantity  of  blood  has  been  fud- 
denly  loft  -,  now  as  the  danger  of  a  great 
and  fudden  lofs  muft  obvioully  depend 
upon  the  iize  of  the  Uterine  veilels,  ani 
as  the  enlargement  of  thefe  velTels  is 
in  exa6t  proportion  to  the  increafed  iize  of 
the  Uterus,  it  becomes  probable,  that 
when  the  veilels  have  acquired  fuch  a 
magnitude,  that  when  detached  from  the 
placenta  they  would  bleed  largely  anci 
fuddenly,  the  Uterus  itfelf  mufl  have  at- 
tained to  fuch  a  capacity  as  to  admit  the 
hand  for  artificial  delivery. 

The  greateft  proportionate  increafe  of 
the  diameter  of  the  Uterus  takes  place 
from  the  beginning  of  the  feventh  month 
to  the  end  of  pregnancy  -,  and  were  it 
not  fo,  an  increafe,  even  upon  the  lame 
proportion  as  in  the  more  early  months, 
would,  after  the  Uterus  had  once  acquired 
the  magnitude  it  has  in  'the  fixth  month, 
produce   an   increafe,   more   fenfible    with 

refped: 
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refpeS:  to  its  folid  capacity,  than  at  any  ( 
former  period ;  as  it  is  well  known  that  a 
fmall  increafe  of  the  diameter  of  a  larger 
fpherical  body,  produces  a  much  greater 
enlargement  of  the  folid  contents  of  it, 
than  the  fame  increafe  in  the  diameter  of  a 
fmaller  one. 

This  holds  good,  moreover,  upon  the 
fame  principle,  with  regard  to  the  increafe 
of  the  Uterus  when  compared  with  the 
qterine  veffels,  and  as  therefore  a  very 
fmall  increafe  in  the  capacity  of  the  latter 
cannot  take  place  without  a  very  coniide- 
j-able  enlargement  of  the  former,  it  be- 
xomes  evident,  as   before  remarked,    that 

when    thefe  veiTels   have  acquired  fuch   a 

J. 

iizc  as  to  bleed  fuddenly  and  largely,  the 
Uterus  itfelf  muft  have  a  confiderable  ca« 
pacity. 

Were  it  admiilible  to  <3educe  pra<5lical 
inferences  from  thefe  imperfed:  premifes, 
v;e  Tiiieht  conclude,  that  as  the  mofl  ma-- 

tcrial 
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terial  increafe  of  the  Uterus  does  not  take 
place  until  the  end  of  the  iixth  month  of 
pregnancy,  an  Haemorrhage  before  that  pe- 
riod will  feldom  require  artificial  delivery, 
and  after  that  period  fhould  it  become  ne- 
celTary,  that  it  is  probable  the  hand  may- 
then  be  admitted  for  that  purpofe. 

The  experience  I  have  had  in  floodings 
at  thefe  periods,  as  far  as  it  goes,  tends  to 
confirm  this  fuppofition;  for  in  twp  cafes 
which  occurred  before  the  end  of  ^the 
fixth  month,  though  the  Placenta  vi^as 
diftindly  to  be  felt  at  the  Os  Uteri  in 
both  of  them,  yet,  it  not  being  pradii- 
cabie  to  introduce  the  hand,  I  was  under 
the  neceflity  of  trufling  to  the  efforts  of 
nature,  and  the  Placenta  and  Foetus  were 
^fely  expelled  by  the  natural  pains :  and  in 
four  others,  which  happened  between  the 
beginning  of  the  feventh  and  the  end  of  the 
eighth  month,  and  which  appeared  to  re- 
quire artificial  delivery,  I  was  able  to  effed: 
it  by  the  introdudion  of  the  hand. 

H  There 
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There  are  many  flooding  cafes  related 
by  Mauriceau,  in  which  turning  was  had 
recourfe  to  early  in  pregnancy,  and  which 
feem  likewife  to  fupport  this  conjedlure. 
— The  reader  will  find  them  at  full  in  the 
fecond  volume  of  the  French  quarto  edi- 
tion, and  the  following  is  a  brief  account 
of  them. 

Observation  LV.  A  patient  who 
was  itMtxi  months  gone  with  child, 
flooded,  and  he  turned  the  child ;  the 
Placenta  was  at  the  Os  Uteri. 

Observation  LIX.  The  patient  was 
in  the  middle  of  the  feventh  month,  and 
flooded  much;  after  waiting  a  conflderable 
time  for  nature's  efforts  to  expel  the  child, 
he  judged  it  proper  to  introduce  the  hand, 
though  the  Os  Uteri  was  but  little  di* 
lated;  he  found  the  Placenta  at  the  mouth 
of  the  womb,  fucceeded  in  turning  the 
child,  and  the  woman  did  well. 

Observation 
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Observation  CVI.  A  flooding  under 
the  fame  circumftances  in  the  feventh 
month  of  pregnancy;  he  delivered  the 
patient  by  turning  the  child. 

Observation  CLXX.  A  fimilar  flood- 
ing  in  the  feventh  month,  but  the  patient 
would  not  permit  him  to  deliver,  and  ihe 
died  undelivered :  This  cafe,  therefore,  is  an 
inftance  of  nature's  inability  to  relieve 
herfelf  under  thefe  circumllances  in  the 
feventh  month. 

Observation  CLXXV.  Cafe  of  flood- 
ing in  the  eighth  month ;  the  patient 
delivered  by  turning  the  child. 

Observation  CCX.  Two  women  fe- 
ven  months  gone  with  child,  were  feized 
with  floodings,  and  each  delivered  by 
turning  the  FcEtus. 

Observation  CDLIV.  A  patient  in 
a  flooding  cafe,  in  the  feventh  month,  de- 
livered by  turning. 

H  2  Observa- 


s 
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Observation  DII.  Another,  in  the 
eighth  month  delivered  in  the  fame 
manner. 

Observation  DCLI.  A  flooding  cafe; 
the  v^oman  hx  months  gone  v^ith  child,  and 
delivered  by  the  introdudtion  of  the  hand. 

In  one  of  FortaTs  cales  of  Hicmorrhage, 
v^hich  have  been  before  alluded  to,  he  fuc- 
ceeded  in  turning,  though  the  patient-was 
but  lix  months  gone  vv^ith  child. 

JL,a  Motfe^,  relates  a  cafe  of  flooding,  in 
which  he  could  introduce  but  four  fingers 
into  the  Os  Uteri,  the  woman  being  be- 
tween five  and  fix  months  gone  with 
child;  he  found  it  impracticable  to  join 
the  thumb  to  them,  notwithflanding  he 
ufed  confiderable  force,  and  applied  va- 
rious relaxants. 


*  Ancienne   Edition,    Obfervation    203,  Page   354. 
Kouvelle  Edition,  Obfervation  245,  Page  703. 

In 
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In  a  colledion  of  cafes  publiflied  by 
Sarah  Stone,  in  the  year  1737,  are  two 
of  floodings  at  an  early  period  of  preg- 
nancy, in  which  £he  fucceeded  in  turning 
the  children  J  the  one  being  in  the  fixth 
month,  and  the  other  in  the  beginning  of 
the  feventh. 

Smeilie'^'  has  a  cafe  of  flooding  in  the. 
iixth  month,  in  which,  after  making  many 
ineffectual  attempts  to  dilate  the  Os  Uteri 
and  introduce  the  hand,  he  was  under  the 
neceiiity  of  delifting  entirely,  and  waiting 
three  or  four  days,  when  the  parts  bein^ 
more  relaxed,  he  fucceeded,  though  ftill 
with  great  difficulty. 

Leroux-^  relates  a  cafe  of  flooding  in  a 
patient  five  months  gone  with  child,  in 
which  it  was  imprad:icable  to  introduce 
the  hand  into  the  Uterus,  but  the  Foetus 
was  expelled  by  the  natural  pains. 

*  Vol.  III.  page  130. 

f  Obfervation  92,  page  219. 

The 
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The  events  of  thefe  cafes  point  out  tole- 
rably well  the  period  of  pregnancy  be- 
yond which  artificial  delivery  is  pradi- 
cable,  at  lead  the  experience  of  them  is, 
furely,  fufficient,  on  the  one  hand  to  en- 
courage the  furgeon  to  attempt  delivery 
after  the  fixth  month,  and  on  the  other, 
fliould  he  find  it  impracticable  before  that 
period,  to  make  him  hope  that  nature 
herfelf  will  be  able  to  effcdc  it :  but  ftill, 
though  it  appears  that  artificial  delivery 
Vi^as  fuccefsfully  accompliflied  in  all  the 
above  cafes  which  occured  after  the  fixth 
month,  it  cannot  be  expelled  either  that 
this  operation  ihould,  in  the  early  months, 
be  performed  with  fuch  facility  as  at  a 
time  when  the  Uterus  is  in  a  more  en- 
larged ftate,  or  that  the  probability  of 
fuccefs,  under  fuch  circumflances,  fhould 
be  fo  great :  indeed  I  have  experienced  the 
peculiar  difficulty  which  attends  the  tprn- 
ing  the  Fcstus  at  fo  early  a  period ;  and  in 
two  cafes^  which  now  flrlke  my  recollec- 
tion, though  i  fucceeded,  and  the  women 

were 
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wei-e  manifeftly  faved  by  it,  there  was 
io  little  room  for  the  admiiiion  of  the 
hand,  th it  I  was  under  tlie  mofl  painful 
anxiety  lead  I  fhould  have  been  unable  to 
have  effected  it,  or  that  in  making  the  at- 
tempt I  fhould  have  done  fome  material 
injury  to  the  Uterus  :  I  would  therefore  re- 
commend the  utmofh  caution  in  performing 
this  operation,  when  there  unfortunately 
occurs  a  neceffity  for  doing  it  at  fo  early 
a  period  of  pregnancy,  and  that  the  fur- 
geon  by  patiently  waiting,  and  attentively 
watching  circumftances,  fhould  endea- 
vour to  obtain  the  moll  favourable  oppor- 
tunity for  doing  it;  the  circumftances  mofl 
likely  to  render  the  turning  practicable  and 
fuccefsful  beinp;  a  due  depree  of  dilatation 
of  the  Os  TincGs,  and  a  fufficient  relaxa- 
tion of  the  parts,  it  becomes  neccffary 
that  he  fhould  wait  as  long  as  the  fafety 
of  the  patient  will  admit  /  of,  that  the 
former,  as  far  as  it  can,  may  be  efiedled 
by  the  natural  pains,  and  that  even  the 
difcharge  fliould   be   fulfcred    to   continue 

as 


56  ESSAYONTHE 

as  long  as  may  be  without  expofing  the 
woman  to  too  much  danger,  that  the 
latter  may  be  induced.  I  am  fully  per- 
fuaded  of  the  peculiar  advantage  of  fuch  a 
flate  of  relaxation  of  the  parts  as  is  brought 
on  by  a  confiderable  difcharge,  by  my  fuc- 
cefs  in  turning  two  Foetufes  of  the  feventh 
month,  when  the  patients  were  in  a  flate  of 
abfolute  infenlibility  from  faintnefs,  and 
without  which  I  verily  believe  I  Ihould 
not  have  effeded  it^  having  before  made 
feveral  unfuccefsful  attempts  to  do  it. 

Should  a  cafe,  however,  occur,  in 
which  the  Uterus  is  too  fmall  to  admit 
the  hand,  and  yet  the  difcharge  is  fo  con- 
fiderable as  to  endanger  the  life  of  the 
patient^  before  nature,  by  her  own  efforts, 
feems  likely  to  efted;  an  abortion,  the  me- 
thod recommended  by  Leroux^,  whofe  dif- 
fertation  on  Hemorrhage  was  referred  to, 
page  26,  might,  I  think,  with  propriety,  be 
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adopted.  This  coiififts  in  introducing  fuch 
a  quantity  of  lint,  moiHened  with  vinegar, 
into  the  Vagina,  as  will  completely  fill  it, 
and  which,  by  preffing  mechanically  upon 
the  Os  Uteri,  will  prevent  the  external 
efcape  of  any  more  blood,  and  confe- 
quently  make  that  coagulate  which  is  re- 
tained, and  which  obvioully  mufl:  prefs 
upon  the  Placenta,  and,  at  leaft  for  a  time, 
flop  the  difcharge:  He  is  of  opinion  that 
by  doing  this,  fuch  a  check  may  be  put  to 
the  flooding  as  will  admit  of  the  Surgeon's 
waiting  fecurely  until  the  Uterus  is  fuf- 
iiciently  dilated  to  allow  of  artificial  deli- 
very, or  until  nature  herfelf  be  able  to  ac- 
complifh  it. 

In  introducing  the  hand  for  the  pur- 
pofe  of  turning,  when  the  Os  Uteri  has 
been  carefully  dilated,  if  the  feparatcd  part 
of  the  Placenta  be  immediately  prefenting, 
it  is  beft  to  endeavour  "to  pafs  the  finger 
through  the  fubftance  of  it,  and  by  de- 
grees with  other  fingers  to  enlarge  the 
I  opening. 
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opening,  till  the  hand  can  get  through  it, 
into  the  cavity  of  the  Uterus:  the  obvious 
reafon  for  this  is,  that  by  this  means  not 
more  of  the  Placenta  may  be  feparated 
than  is  neceiTary  for  the  introdudion  of 
the  hand,  and  confequently  that  as  little 
increafe  of  bleeding  as  poffible  may  be 
produced  by  the  operation;  but  if  it  be 
impradticable,  as  I  have  more  than  once 
found  it,  and  it  muft  ever  be  w^hen  the 
middle  of  the  Placenta  prefents  to  the 
hand,  from  the  thicknefs  of  it  near  the  Fu- 
nis, it  muft  be  carefully  feparated  from 
the  Uterus  on  one  fide,  and  the  hand 
pafled  till  it  gets  to  the  membranes,  which 
being  eafily  broken,  it  is  admitted  into 
the  bag,  the  floating  Foetus  is  turned,  and 
the  delivery  flniihed,  as  in  preternatural 
pofitions  of  the  child;  except,  that  in 
this  cafe  the  extraction  fhculd  be  more 
jQow,  that  the  Uterus  may  not  be  unable 
to  contrad,  by  being  too  fuddenly  emp- 
tied, I  a  moderate  prelTure  from  the  hand 
of  an   affiftant,    upon    the   Abdomen,   as 

the 
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the  child  is  coming  away,  will  likewife 
be  of  ufe  to  affiil:  the  contracftion.  The 
Placenta  being  at  the  Os  Uteri,  and  being 
uiually  feparated  more  by  the  iiitrodudlion 
of  the  hand,  commonly  comes  away  im- 
mediately; but  if  a  part  of  it  fhould  re- 
main adhering,  and  the  difcharge  conti- 
nue, it  ihould  be  carefully  removed  and 
as  it  is  fo  near,  it  may  very  eafily  be  done. 

If,  on  the  contrary,  it  be  clear  from  a 
careful  examination  of  the   Uterus,   made 
in  the  way  above  mentioned,  that  the  Pla- 
centa is  not  at  the  mouth  of  it,  and  that 
the  coming  on,  or  increafe  of  labour,  will 
not    of    necefiity    increafe  the   difcharge, 
provided  it  be  not  very  profufe  (for  let  it 
be  remembered,  that  I  am  fuppoling  the 
examination   to  be  made  early,  and  before 
any  very   conliderable   quantity   of  blood 
has  been  loft)  it  certainly  will  be  proper 
to  wait  for  the  natural  pains,  and,  in  the 
mean   time,   to  ufe  fuch  methods   as   are 
likely  to  reilrain  the  flooding,  which  are, 
I  2  admitting 
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admitting  a  free  circulation  of  cool  air 
into  the  room,  keeping  the  patient  in  an 
horizontal  pofture,  giving  her  anodyne, 
6cc.  and  fupplying  her  frequently  with 
fuch  cool  and  iimple  nutritious  drinks  as 
will  fupport  her  v/ithout  quickening  the 
circulation. 

It  has  been  an  univerfal  pradice  in  cafes 
of  Hemorrhage  to  adminifler  medicines  of 
the  aUringent  kind,  froni  a  fuppoiition  that 
they  have  a  tendency  to  contrail  the  veiTpls 
-and  reftrain  tbe-difchargej  it.  is,  however, 
to  be  doubted  whether  they  poflefs  that 
quality  in  a  degree  which  can  ever  be 
much  ufeful  upon,  fuch  urgent  occaiions, 
and  1  believe  it  will  appear,  from  confider- 
ing  the  peculiar  nature  of  difcharges  of 
blood  from  the  Uterus  in  its  gravid  Hate, 
that  admitting  they  poiTelTed  fuch  a  power, 
it  mufl  in  thefe  cafes  be  utterly  ufelefs. 

Even   in  H-^morrhages  ariiing  from  the 
accidental  divifion  of  arteries,  and  in  which 

the 
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the  immediate  caiife  of  their  fuppreffion  is 
the  contraction  of  the  extremities  of  the 
bleeding  velTels,  I  am  perfuaded  the  ufe  of 
ftyptics  interndlly  given  is  improper;  for 
though  there  certainly  are  circumPcances 
under  which  nature  is  moil  able  to  eifed: 
this  contraiftion,  and  though,  perhaps,:  there 
are  means  which  have  a  tendency  to  in- 
duce them,  yet  whatever  is  in  the  leafl  de- 
gree ftimulant,  I  believe  will  be  found  to 
counteract  it. 

It  is  well  known  that  the  principal 
chara£teriftic  of  an  artery  is  its  elafticity, 
and  its  mod  obvious  power  is  that  of  con- 
tradiion,  by  which  it  tends  conftantly  to 
overcome  the  dilatation  of  its  natural  dia- 
meter, occaiioned  by  the  ftreaa  of  blood 
being  thrown  into  it  by  the  action  of  the 
heart.  This  contradtile  power  exiil's  in  the 
moil  feeble  ftate  of  life,  and  may  be  fhewn 
to  be  llrong  for  a  while  even  after  death. 

There 
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There  are,  therefore,  two  povv^ers 
conftantly  fubfilling  in  the  arterial  fyflem  j 
the  one  is  that  of  dilatation,  and  which  is 
cccafioned  by  the  impetus  of  the  blood's 
motion,  and  the  other  is  that  of  contrac- 
tion, and  which  exifls  in  the  vefTel  itfelf; 
and  by  the  alternate  operation  of  thefe 
pov/ers  the  arterial  pulfation  is  produced. 

-  The  effe6l  of  thefe  two  oppolite powers, 
in  promoting  or  checking  the  flux  of  blood 
from  the  mouth  of  a  divided  artery,  muft, 
therefore,  be  very  obvious,  the  one  tending 
to  promote,  and  the  other  to  fupprefs  it. 

In  veflels  of  fmall  diameter,  more/* 
cfpecially  if  expofed  to  the  ftimulus  of  the 
external  cold,  the  power  of  contradlion 
will  foon  overcome  the  dilatation,  the  ex- 
tremity of  the  vefTels  will  clofe,  the  bleed- 
ing confequently  ftop,  and  an  adheiion 
^taking  place  between  the  fides  of  the  ar- 
tery, the  opening  will  foon  be  obliterated, 

and 
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and  the  danger  of  future  bleeding  from  the 
fame  velTel  be  obviated.  But  in  large 
velTels,  where  the  column  of  blood  is 
greater,  and,  from  being  nearer  the  heart, 
its  impetus  fironger,  the  internal  preiTure 
againf!:  the  extremity  of  the  divided  artery 
is  proportionably  greater,  the  dilatation  will 
be  kept  up  longer,  and  the  bleeding  will, 
of  courfe,  be  more  difficult  to  flop:  under 
thefe  circumftances,  if  the  vefTel  be  within 
light  and  reach,  art  mud:  effedl  by  ligature 
what  the  natural  power  of  con tra(^1:ion  caa- 
not  accompliih. 

But  if  the  veflel  be  inacceffible,  and 
cannot  therefore  be  fecured  by  ligature  or 
external  preflure,  the  obvious  indication 
mufl  be  to  weaken  the  power  of  dilatation, 
or,  in  other  words,  to  check  the  force  of 
the  circulation. 

And  if  we  attend  to  what  takes  place  m 
inch  cafes  yvhere  no  means  are  ufe  by  art, 

it 
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It  will  appear  that  it  is  upon  this  principle 

alone  that  nature  is  ever  able  to  efFed:  the 

fuppreffion. 

The  immediate  effed  of  a  large  and 
fudden  lofs  of  blood  is  faintnefs,  which 
may  be  confidered  as  a  temporary  fufpen- 
fion  of  life,  during  which,  for  a  while,  a  flop 
takes  place  in  the  motion  of  the  blood ;  at 
leaft  it  is  well  known  that  no  pulfation  is 
to  be  felt  in  thofe  arteries  which  are  at  fome 
diflance  from  the  heart.  The  power, 
therefore,  which  heretofore  dilated  the 
veflel,  and  kept  its  extremity  open,  is  ei- 
ther totally  6xtin6t,  or  but  very  feebly  ex- 
erted: but,  as  before  obferved,  the  con- 
tractile power  of  the  veffel  fublifting  in 
the  loweft  ftate  of  life,  its  adion  may  be 
prefumed  to  remain  during  faintnefs,  and 
its  operation  muil  obvioully  be  to  contrad; 
the  extremity  of  the  veflels,  all  refiftance 
to  it  being  at  this  time  removed,  by  which 
-means  the  bleeding  mufl  be  flapped. 


If 
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If  the  patient  recover  very  foon  from 
faintnefs,  and  the  motion  of  the  blood 
again  acquire  force  fufficient  to  overcome, 
as  before,  the  natural  contradile  power  of 
the  veiTel,  the  bleeding  will  undoubtedly 
return ;  but  when  the  faintnefs  is  very 
confiderable,  is  of  long  duration,  or  returns 
very  frequently,  the  contradion  will  pro- 
bably be  fo  great,  that  the  end  of  the  vefTel 
will  become  firmly  united j  the  time  in 
which  a  firm  adhefion  takes  place  between 
the  fides  of  an  artery  being  much  fhorter 
than  is  commonly  imagined. 

From  this  view  of  the  fubjed,  I  trufi:  it 
mufl  appear  pretty  evident  that  the  ufe  of 
all  medicines  of  the  aftringent,  tonic,  and 
ftimulant  kind  mufl  be  improper  in  He- 
morrhages from  divided  arteries,  having 
obvioufly  a  tendency,  by  giving  force  to 
the  circulation,  to  increafe  the  dilatation 
of  the  extremities  of  the  bleeding  vefi^els, 
rather  than  to  promote  their  contradion. 

K  How 
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How  far  the  ufe  of  fuch  medicines  are 
proper,  or  otherwife  in  thofe  Hemor- 
rhages which  are  the  immediate  fubjedt  of 
confideration,  I  will  endeavour  to  fhew. 

The  uterine  vefTcls  differ  very  materially 
from  arteries,  and  particularly  in  having  no 
fuch  power  of  contraction  within  them- 
felves,  as  has  been  before  obferved  to  be  io 
inftrumental  in  fupprefltng  Haemorrhage 
arifmg  from  the  diviiion  of  the  latter  kind 
of  veiTels,  their  contraction  and  dilatation 
being  abfolutely  dependent  upon  the  ilate 
of  the  Uterus. 

In  the  onimpregnated  flate  of  the  womb 
they  are  fo  fmall  as  fcarcely  to  be  difco- 
vered,  but  they  are  well  knovi^n  to  increafe 
when  the  Uterus  receives  the  Ovum,  and 
to  grow  in  exacft  proportion  to  its  gravi- 
dity, and  vvhen,  by  the  complete  diftenfio-a 
of  it,  they  have  acquired  their  utmoft 
magnitude,  their  diameters  cannot  be  lef- 
fened  until  the  womb,  being  again  emptied, 

clofes 
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clofes  them  by  the  contradion  of  its  whole 
capacity,  and  rcflores  them  to  their  original 

fize. 

It  would  ieem  then  very  difficult  ever 
to  reflirain  Hemorrhages  from  the  Uterus 
in  its  gravid  ftate;  but  as  experience  fliews 
that  it  is  fometimes   efFeded,    the  queftion 
is,  on  what  principle  is  it  done?     It  can- 
not be  produced  by  the  contraction  of  the 
mouths   of  the  bleeding  vefTels,   for  they 
polfefs  no  fuch  power  independent  of  the 
Uterus,  and  it  cannot  be  produced  by  the 
contradion  of  the  womb,  as  that  cannot 
take  place  unlefs  the  contents  of   it   are 
wholly  removed ;  it  can   therefore  be  ef- 
fed:ed  by  no  other  means  whatever   than 
the  formation  of  coagula  at  the  mouths  of 
the  veflcls,  which  filling  up  the  fpace  be- 
tween them  and  the  feparated  part  of  the 
Placenta,   by  their  prefTure   and  adhefion 
prevent  the  further  efcapeof  blood. 

K  2  That 
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That  ftate  of  the  circulation  in  which 
the  prellure  of  the  blood  againft  the  mouths 
of  the  uterine  vefTels  is  weakeft,  is  not  only 
the  moft  likely  to  admit  of  the  formation 
of  coagula,  and  by  that  means  to  fupprefs 
the  difcharge  in  the  firft  inftance,  but  is 
alfo  abfolutely  requifite,  to  prevent  their 
{removal  and  the  confequent  return  of 
bleeding;  for  if  thefe  veflels  poiTeiTs  no 
power  of  contradtion,  it  is  evident  when 
the  Haemorrhage  is  flopped,  that  their  dia- 
meters are  not  leiTened,  much  lefs  does  any 
adheiion  take  place  between  their  internal 
furfaces,  and  the  coagulum,  therefore, 
though  a  very  {lender  one,  is,  unfortu- 
nately, the  only  fecurity  againft  returning 
Haemorrhage;  and  agreeably  to  this,  it 
is  but  too  well  known  how  frequently,  and 
at  what  various  diftances  of  time  from  the 
fifft  feparation  of  the  Placenta,  the  dif- 


charge will  recur. 
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The  ufeof  ailrlngents,  therefore,  on  the 
principle  of  promoting  the  contradion  of 
the  mouths  of  the  velTels  can  .be  of  no 
avail  in  cafes  where  the  veffels  are  under 
circumftances  which  will  not  admit  of 
their  contradlion,  and  as  far  as  they  poilefs 
a  Simulating  power  they  certainly  muil:  be 
injurious  in  cafes  where  the  fmalleft  in- 
creafe  of  the  impetus  of  the  blood  fo  ob- 
vioufly  tends  to  promote  the  difcharge,  by 
its  endangering  the  feparation  of  the  coa- 
gula  from  the  extremities  of  the  veffels. 

If  ilimulatlng  medicines  be  likely  to  be 
of  ufe  in  any  kind  of  Haemorrhage,  one 
would  fuppofe  it  to  be  alone  in  that  which 
takes  place,  when  the  Uterus  is  unable  to 
eontrad:  itfelf,  after  the  expuliion  of  the 
child  and  Placenta ;  for  the  contraction  of 
the  Uterus  being  a  work  of  nature  not 
to  be  effected  without  confiderable  vital 
power,  a  Hate  in  which  the  principle  of 
life  is  feeble  cannot  conduce  to  it;  and  ex- 
perience accordingly  proves  that  the  mofl 

dangerous 
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dangerous  Haemorrhages  of  this  kind  arlfc 
from  the  inadtion  of  the  Utarus,  which 
fhould  feem  to  prove  the  propriety  of  the 
ufe  of  medicines  of  this  kind,  on  the  prin- 
,ciple  of  exciting  its  contraction.  But 
even  in  this  cafe  it  is  well  known  that  fti- 
mulus  immediately  applied  to  the  Os  Uteri 
is  by  far  the  moil  efficacious  of  any  in  ex- 
citing its  adion;  and  though  the  giving 
rnedicines  of  the  cordial  kind  during  ex- 
treme faintnefs,  which  certainly  under 
thefe  circumilances  muft  be  guarded 
againil,  as  being  unfavourable  to  the  con- 
tradion  of  the  womb,  may  be  proper,  yet, 
perhaps,  the  fudden  accefs  of  cold  to  the 
patient,  by  admitting  the  external  air,  or 
hy  throwing  cold  water  upon  the  face,  will 
be  more  likely  to  be  ufeful  as  a  ftimulant 
than  the  moll  powerful  tonic  medicines,  as 
their  operation  (to  fay  the  leafl  of  them) 
cannot  be  fo  immediately  felt. 

From  purfuing  the  method  above  recom- 
mended, it  will  often  happpen  that  the  dif- 

charge 


UTERINE  HEMORRHAGE.  71 
charge  goes  off  entirely,  and  if  the  woman  be 
not  arrived  at  her  full  term,  and  Ihe  be  kept 
very  ftill  and  calm,  that  it  does  not  return  be- 
fore labour  comes  on;  but  if  it  fhould  con- 
tinue, or  return  frequently,  it  will  be  right, 
if  poffible,  to  bring  the  Uterus  into  a  ftate  of 
contra(5lion,  by  exciting  fome  pain,  which 
may  often  be  done  by  gently  irritating 
the  Os  Uteri  with  the  finger;  if  this  fuc- 
ceed,  and  the  mouth  of  the  Uterus  be 
thereby  fo  far  dilated,  that  the  dillended 
membranes  may  be  felt,  they  muft  be  im- 
mediately pierced  by  paffing  a  probe  along 
the  finger,  as  upon  the  difcharge  of  water 
thus  produced,  the  womb  necefTarily  con- 
trad:s  to  a  certain  degree,  and  the  flood- 
ing proportionably  abates;  this  is,  for  the 
mofl  part,  foon  fucceeded  by  flight  pains, 
which,  if  the  child  prefent  fair,  have  very 
foon  an  efFed:  upon  it,  and  pufh  it  down. 

This  is  the  method  of  pradlice  recom- 
mended by  Puzos  in  his  Memoir e  Jur  Per- 
Us  de  Sang,  which,   if  coniidered  as  relat- 
ing- 
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ing  only  to  cafes  produced  hy  an  accidental 
reparation  of  the  Placenta,  is  certainly  an 
excellent  one:  and  thefe  are  the  onlv  ones 
which  feem  to  have  occurred  to  him,  for 
he  appears  not  to  be  aware  of  the  Placenta 
being  fometimes  fixed  to  the  Os  Uteri,  in 
which  cafe,  it  is  plain,  his  advice  mull  be 
dangerous.  The  fuccefs  that  attended  the 
management  of  his  cafes,  which  were  cer- 
tainly produced  by  accidental  caufes,  may, 
I  think,  ferve  to  firengthen  what  I  have 
ventured  to  declare  as  my  opinion,  that 
when  fuch  is  the  cafe,  it  will,  for  the  moft 
part  terminate  Mc\y  by  the  fole  affifliance 
of  nature. 

In  the  relaxed  and  inelailic  il:ate  of  the 
Uterus,  v/hich  is  induced  by  Hemorrhage, 
it  is  aflonilhing  how  much  it  is  influenced 
by  a  trifling  degree  of  pain,  dilating  and 
giving  way  to  the  moft  gentle  throws;  in- 
fomuch  that,  in  thefe  cafes,  the  child 
ufually  paflJes  with  half  of  the  ordinary 
-efforts  of  nature:  it  is  likewife  remark- 
able. 
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able,  that  the  difcharge  commonly  abates 
upon  the  coming  on  of  pain*;  which 
proves  the  propriety  of  endeavouring  to 
excite  it  by  the  means  before  mentioned^ 
when  the  other  methods  ufed  to  reftrain 
the  flooding  do  not  fucceed;  and  from  this 
circumftance,  too,  the  early  examination 
with  the  hand  in  the  Vagina,  and  one 
finger  in  the  Os  Uteri,  is  not  only  ufeful, 
when  the  Placenta  is  there  iituated,  but 
from  the  ftimulus  it  excites,   is  of  fervice 

*  The  Fundus  and  fides  of  the  Uterus  being  in  a 
ftate  of  contra6lion  during  the  prefence  of  pain,  prefs 
upon  the  Placenta,  and  leflen  the  flux  of  blood  into  the 
womb ;  moreover,  when  the  v/ater  is  efcaped,  the  child's 
body  comes  in  conta6l  with  the  Uterus,  and  the  Pla- 
centa may  likewife  be  preffed  upon  by  it,  fo  as  to  have 
its  vefTels  flopped,  and  thefe  are,  without  doubt,  the 
reafons  why  it  is  obferved  that  the  flooding  wfually 
abates  whilft  the  pain  continues,  but  this  muft  obvioufly 
be  only  when  the  Placenta  is  fixed  to  any  part  but  the 
Collum  and  Os  Uteri,  in  which  cafe  the  reverfe  muft 
happen,  as  thofe  parts  are  dilated  during  pain :  it  may 
be  of  ufe  to  attend  to  this  circumftance,  when  we  can- 
not, fo  foon  as  we  could  wiflh,  make  a  manual  enquiry 
into  the  caufe  of  the  flooding. 


to 
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to  bring  on  pain  and  facilitate  labour  when 

it  is  not  fo  lituated. 

*  But  if,  notwithftanding  the  mode  of 
treatment  above  recommended,  the  dif- 
charge  fliould  not  lelTen,  if  the  evacuating 
the  waters  fhould  not  abate  it,  and  if, 
moreover,  labour  pains,  fufficient  for  ex^ 
pelling  the  child,  fhould  not  fucceed,  and 
the  flooding  fhould  flill  increafe,  fo  as  to 
endanger  the  life  of  the  patient,  I  fhould 
imagine  it  hardly  neceffary  to  fay,  that 
even  in  this  cafe,  as  well  as  when  the  Pla- 
centa is  fixed  to  the  Os  Uteri,  the  only 
certain  method  of  flopping  it  fhould  be 
tifed,  namely,  the  delivery  of  the  child  by 
turning  -,  for  though  I  have  never  yet  met 
with  a  cafe  that  under  fuch  circumftances 
has  required  it,  and  believe  fuch  very 
rarely  happens,  yet  I  would  not  be  fup- 
pofed  to  fay  fuch  an  one  cannot  occur,  as 
the  feparation  of  the  Placenta  may,  for 
inftance,  be  produced  by  fuch  violence 
done  to  the  Abdomen,  and  the  Haemor- 
rhage 
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rhage  may  be  fo  profufe,  that  nothing  but 
a  fpeedy  delivery  by  art  will  put  a  ftop  to 
it.  I  only  mean,  that  when  v/e  are  called 
in  early  to  flooding  cafes,  if  we  judge  only 
by  the  quantity  of  blood  that  has  been 
lofl,  which  may  be  fmall,  and  the  prefent 
flrength  of  the  woman,  which  may  be 
conliderable,  we  mufl  frequently  be  de- 
ceived in  our  judgment  of  the  cafes,  and 
be  in  danger  of  ufing  a  wrong  method  of 
treatment,  but  that  the  knowledge  of  the 
caufes  which  produce  them,  will  in  the 
one  cafe,  for  the  moft  part,  juftify  our 
waiting,  and  in  the  other,  will  invariably 
prove  the  propriety  of  turning  the  child*. 

The  want  of  fuccefs,  which  has  fo  often 
attended   turning  in   flooding    cafes,    has, 

however, 

*  My  intention  in  the  above  paragraph  was  evidently 
to  guard  againft  the  danger  vi^hich  might  probably  arife  in 
practice,  were  it  underftood,  without  limitation,  that 
nature  is  able  to  expel  the  child  when  the  Placenta 
is  not  at  the  Os  Uteri.  I  have  learned,  howevef,  that 
feme  practitioners,  whofe  opinions  deferve  the  higheft 
L  2  refped^ 
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however,  induced  fome  people  to  believe 
there  is  great  danger  in  the  operation  it- 
felf,  and  that,  independent  of  the  time 
and  manner  of  its  being  performed,  the 
mifchief  in  part  arifes  from  that :  among 

refpect,  have  ftill  thought  that  I  have  expreffed  myfelf 
t03  confidently  of  nature's  abih'ty  to  relieve  herfelf  under 
thefe  circumftancesj  and  that  they  have  feared  fuch  an 
idea  might  tend  to  produce  a  carelefsnefs  in  the  manage- 
ment of  thefe  cafes,  which  might  in  fome  inftances  prove 
mifchievous. 

On  this  account,  therefore,  though  the  further  expe- 
rience which  I  have  had  in  thefe  cafes  fince  the  firft  pub-, 
lication  of  this  Effay  cannot  have  lefTened  my  confidence 
in  the  powers  of  nature,  as  in  all  thofe  which  have  oc- 
curred to  me  under  thefe  circumftances  (and  the  reader 
will  find  them'^not  a  few)  the  labours  have  been  fafely  ac- 
compliflied  by  the  fole  affiftance  of  the  natural  pains,  it 
may  not  be  improper  to  repeat,  that  I  am  far  from  fuppof- 
ino-  that  the  Placenta  may  not  in  fome  ihflances,  Vr'hen 
not  at  the  mouth  of  the  womb,  feparate  fo  fuddenly,  and 
to  fuch  an  extent,  as  to  occafion  a  difcharge  fo  confide- 
rable  as  to  require  the  immediate  interference  of  art;  and 
as  I  truft  that  I  Ihould  not  hefitate  myfelf  to  turn  the  Foe- 
tus under  fuch  particular  circumftances,  I  fhould  be  forry 
that  others  fhould  be  induced  to  omit  it  under  the  fame, 
merely  becaufe  it  would  be  contrary  to  the  mode  of  treat- 
ing thefe  cafes,  which  I  think  myfelf  fully  juftifiable  in 
havin'T  recommended  as  generally  proper. 

Others, 
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others,  Puzos  raifes  objedions  that  have  a 
tendency  to  difcourage  it;  he  draws,  in- 
deed, a  very  nice  comparifon  between  the 
influence  that  natural  and  artificial  labour 
have  upon  the  Uterus,  and  feems  thence 
to  infer,  that  the  injury  done  to  it  by  the 
latter  is  very  often  the  caufe  why  it  is 
unable  to  contract  itfelf  after  the  child 
and  Placenta  have  been  removed:  there 
can  be  no  doubt  but  the  womb  ever  fuf- 
fers  more  from  art  than  from  nature,  as 
the  latter  is  more  gentle,  flow,  and  regu- 
lar in  her  efforts  to  expel  the  child,  than 
the  former  is  to  bring  it  av^ayj  but  he 
certainly  goes  too  far  in  attributing  fo 
much  mifchief  to  the  operation  by  art,  as 
if  the  want  of  contractile  power  in  the 
Uterus  were  owing  to  the  mere  mode  of 
delivery,  it  would  very  often  turn  out  fo 
in  preternatural  labours,  where  the  impro- 
per pofltion  of  the  child  renders  the  in- 
trodudion  of  the  hand  to  turn  it  equally  ne- 
ceffary,  in  which  too  the  Uterus  being  more 
rigid  than  in  flooding  cafes,  more  force  is 

requiflte 
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requifite  to  effed  it,  and  confequently 
more  violence  is  offered  to  the  womb^ 
but  every  one's  practice  in  thefe  cafes 
contradicts  itj  furely  the  obvious  reafon, 
then,  for  the  want  of  fuccefs  is,  in  moft 
cafes,  what  has  been  before  obferved,  that 
the  delivery  has  been  too  long  deferred, 
and  the  woman  too  much  exhauiled  by 
the  great  lofs  of  blood. 

It  ha§  been  likewife  urged  by  fome,  as 
an  additional  objection  to  turning,  that  in 
thefe  cafes  there  is,  for  the  moll:  part, 
fuch  an  infenfibility  of  the  Uterus,  that 
as  nature  is,  on  that  account,  unable  to 
expel  the  child.  Hie  will,  for  the  fame 
reafon,  be  unable  to  contracfl  the  womb, 
if  delivery  be  effected  by  art,  and,  inde- 
pendent of  the  injury  which  turning  may 
do  to  the  Uterus,  that  all  attempts  to  ilop 
the  difcharge  will,  for  this  reafon,  be  in- 
effedlual;  but  1  fhould  fuppofe  this  want 
of  fenfibiiity  to  be  owing  to  the  fame 
caufe,  the  lofs  of  blood;   for  when    the 

Placenta 
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Placenta  prefents  to  the  Os  Uteri  (which 
is  the  cafe  we  confider  as  chiefly  requiring 
turning)  no  wonder  nature  is  unable  to  ex- 
pel the  child,  as  every  effort  fhe  ufes  to  di- 
late the  womb  for  that  purpofe  mufl  fepa- 
rate  the  Placenta,  produce  an  increafe  of 
bleeding,  and  proportionably  lelTen  the  vi-« 
tal  power;  fuch  an  idea,  therefore,  which 
feems  to  be  an  unjull  one,  ought  never  to 
induce  us  to  omit  ufmg  the  only  cer- 
tain method  of  flopping  the  flooding,  and 
thereby  of  preventing  that  infenfibility, 
.which  a  further  lofs  of  blood  alone  oc- 
caiions. 

To  many  pradtitioners,  moreover,  the 
introduction  of  the  hand  to  turn  the  child, 
is  a  very  difagreeable  operation  -,  and  if 
they  have  not  been  much  ufed  to  it  in 
cafes  where  the  Uterus  is  but  little  open, 
appears  a  very  difficult  and  formidable 
one:  it  were  to  be  wiflied,  that  even  this 
circumflance  had  never  an  improper  in- 
fluence upon  furgeons,  efpecially  thofe  who 

are 
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are  young  in  prad;ice,  and  that  they  were 
never  induced  to  omit,  or  too  long  delay 
this  operation  becaufe  they  feel  unwilling 
to  do  it. 

Bd't  it  is  not  fo  difficult  as  many  ima- 
gine; for  even  in  preternatural  cafes,  where 
the  Uterus  is  ftrong  and  rigid,  and  gives 
way  reluctantly,  if  the  hand  be  flov/ly  and 
gradually  introduced,  it  will  feldom  be 
found  impradicable,  provided  the  Pelvis 
be  not  badly  formed;  and  in  floodings  it 
is  effected  with  peculiar  eafe,  which  fhould 
be  a  further  encouragement  to  attempt  it 
in  fuch  cafes;  for  as  the  Uterus  necefTa- 
rily  becomes  much  relaxed  after  a  conli- 
derable  lofs  of  blood,  it  very  readily  gives 
way  to  the  admifiion  of  the  hand,  that 
tight  contraction  of  its  neck,  which  in 
other  cafes  is  luch  an  impediment  to  the 
introduction  of  it,  being  here  feldom  to 
be  met  with;  and  it  may  be  added,  that 
in  proportion  as  nature,  from  the  lofs  fhe 
has  iuftained,  is  lefs  able  to  bear  violence,  ' 

happily 
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!i:ipplly  a  proportionably  lefs   force  is  re- 
quiiite. 

If,  therefore,  the  operation  may  be  per- 
formed without  much  difficulty  to  the 
furgeon,  if  the  cautious  performance  of 
it  be  attended  with  no  danger  to  the  pa- 
tient, and  if  the  becoming  early  ac- 
quainted with  the  neceiTity  there  is  for  it, 
give  us  an  opportunity  of  doing  it  before 
the  woman  has  loft  too  much  blood,  and 
before  the  Uterus  has  thereby  been  de- 
prived of  its  fenfibility  and  power  of  con- 
trad:ion,  if,  likewife,  that  early  know- 
ledge may  be  obtained  by  purfuing  the 
diredions  before  given,  the  turning  the 
child,  in  the  cafes  I  have. mentioned,  can- 
not, furely,  be  too  much  urged  to  practi- 
tioners ;  as  it  is  highly  reafonable  to  ex- 
ped:  more  frequent  fuccefs,  when  it  is 
done  under  more  favourable  circumllances, 
if  it  be  certain  that  fuccefs  fometimes 
attends  it,  when  the  patient  is  in  appear- 
ance at  the  lad  extremity, 

M  It 
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It   will,    however,   frequently  happen, 
that  we  fliall  not  be  called  in  till  late  in 
theie  cafes,   when  the  woman  will   pro- 
bably be,  in  appearance,  dying,  and  indeed, 
fometimes  the  fluor  is  fo  rapid,  that  in  a 
verylittletimefomuch  blood  is  loft,  that  the 
patient   links    immediately ;    but,   as   was 
juft  obferved,   unexpefted  fuccefs    having 
fometimes  attended   turning,   even   under 
the  moft  unpromifing  circumftances,  it  is 
certainly  always  our  duty  to  do  it,  and  by 
that  means  give  the  woman  the  only  poffi- 
ble  chance.     I  know  there  are  arguments  to 
be  ufed,  which  may  feem  to  juftify  a  fur- 
geon's  relinquifhing  his  patient  under  fuch 
melancholy  circumftances;  that  as  people 
fo  frequently  judge  by  the  event  only,  he 
may  incur  blame,  and  his  reputation  un- 
defervedly  fuffer,  if  it  terminate  badly,  as 
it  is  moft  likely  to  do;  thefe  may  be  tole- 
rable arguments  in  trade,  but  they  are  very 
unjuftiiiable  ones  in  morals,  which  diredt 
us  always  to  do  what  is  in  itfelf  right,  in- 
dependent of  the  opinion  of  the  world,  and 

the 
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the  confequences  that  may  follow  it.  But 
I  cannot  fee  much  reafon  to  apprehend 
much  injury  to  our  reputation,  if,  pre- 
vious to  the  performing  a  dangerous  ope- 
ration, the  uncertainty  of  the  event  be  but 
properly  reprefented  to  the  friends  of  the 
patient,  or  if,  before  our  doing  it,  we 
fend  for  fome  furgeon  of  cftablifhed  repu- 
tation, to  juftify  our  opinion,  and  to  be 
prefent,  and  perhaps  affifi:,  whilft  we  do 
it,  which  is  of  all  others  the  moil  effec- 
tual method  of  preventing  any  injury  to 
our  character 5  and  in  places  where  the 
gentlemen  of  the  profeffion  behave  at  all 
liberally  to  each  other,  there  can  be  no 
difficulty  in  procuring  fuch  affiftance. 

Thus  I  have  ventured  to  place  one  of 
the  moll  important  fubjed:s  in  midwifery 
in  a  new  light,  and  have  endeavoured  to 
eflablifli  a  hitherto  uncertain  practice  upon 
principles  that  are  more  fixed  and  conflant, 
by  afcertaining  when  we  may  with  pro- 
priety leave  nature  to  do  her  own  work,- 
M  2  and 
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and  when  it  will  be  requilite  to  proceed  to 
immediate  delivery  by  turning  the  Fcetus: 
I  have  alfo  endeavoured  to  fix  the  preciic 
time  v\/hen  it  may  with  moft  fafety  be  donej 
and,  in  order  to  promote  the  pradtice  of 
turning,  when  fuch  becomes  neceflary  for 
the  woman's  fafety,  have  attempted  to  obvi- 
ate the  objed'ions  which  have  been  made  to 
this  operation  from  a  fuppofition  of  its  be- 
ing either  difficult,  dangerous,  or  ufelc-fs.  ' 

From  what  has  been  faid  it  appears,  then, 
that  the  Placenta  is  fixed  to  the  Os  Uteri 
jiiuch  more  frequently  than  has  hitherto 
been  fuppofed;  that  when  it  is  fo  fituated, 
nothing  but  turning  the  child  will  put  a 
flop  to  the  flooding;  that  when  it  is  not  fo 
fituated,  nature  will,  for  the  moft  part,  ex- 
pel it  fafely  herfelf;  that  an  early  know- 
ledge of  this  circumflance  is  of  the  utmoft 
importance ;  that  it  may  be  obtained  with 
eafe  and  fafety  ^  and  that,  therefore,  it 
Ihould,  in  every  cafe,  be  enquired  into  be- 
fore much  blood  has  been  loll;  that  the  in- 
formation 
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formation  procured  by  making  fuch  an  en- 
quiry fhould  govern  our  management  of  the 
cafe;  if  we  find  the  Placenta  at  the  mouth 
of  the  womb,  that  we  fhould  proceed  to 
delivery;  that,  if  it  be  not  fo  fituated,  if 
the  difcharge  be  not  very  profufe,  and  a  very 
large  quantity  of  blood  have  not  been  al- 
ready loft.  We  fhould  endeavout  to  reftrain 
it  by  the  means  commonly  dire(lted  for  that 
purpofe,  and  wait  for  nature's  affiftance  in 
the  expulfion  of  the  child:  and  it  is  thence 
evident,  that  this  practice  will  have  an  ad- 
vantage over  the  uncertain  one  hitherto 
adopted,  becaufe  our  determination  about 
what  we  do  will  ever  be  more  fafe  and  fa- 
tisfad:ory;  for  if,  on  the  one  hand,  we 
wait,  we  fliall  have  the  fatisfa^tion  of 
knowing  that,  in  all  probability,  nature 
will  be  able  to  expel  the  Foetus ;  and  if,  on 
the  other  hand,  we  immediately  turn  the 
child,  we  fhall  alfo  have  the  fatisfadion  of 
knowing  that  nothing  but  turning  can  re- 
lieve the  woman,  and  that,  therefore,  we 
do   not  give  her   unnecefTary   pain:    and, 

finally, 
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finally,  that  our  doing  it  before  the  patient 
has  fuftained  too  great  a  lofs  of  blood,  will 
make  the  chance  of  fuccefs  more  probable, 
and  thereby  be  the  means  of  preventing, 
in  fome  meafure,  the  fatality  which  has  hi- 
therto fo  frequently  attended  thefe  cafes, 
and  which  has  perhaps,  been  more  owing 
to  a  rational  method  of  treatment  not  being 
known  than  is  commonly  imagined. 


CASES. 
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THE  fubjeds  of  the  following  cafes 
were  moft  of  them  poor  women,  un- 
der the  care  of  midwives  when  I  was 
fent  for  to  them,  and  had  been  flooding 
a  conliderable  time  before  I  faw  them. 
As  they  may,  on  that  account,  be  juftly 
conlidered  as  labouring  under  every  dif- 
advantagc,  none,  I  think,  could  better 
exemplify  what  I  have  ventured  to  ad- 
vance in  the  foregoing  effay. 

CASE       I. 

DECEMBER  29,    1769,  I  was  fent 
for  in   the  afternoon,    to  the   wife 

of  Balls,     She  was  at  the  latter  end 

of  the  eighth  month  of  pregnancy,    and 
had   been   feized   the    preceding  evening 

with 
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•with  a  dlfcharge  of  blood  from  the  Ute- 
rus; it  began  without  pain,  and  in  fmall 
quantity,  but  increafed  by  degrees,  and 
was  confiderable  when  I  faw  her;  (he  had 
now,  however,  fmall  pains,  by  which  the 
Os  Uteri  was  already  fomewhat  dilated: 
I  admitted  as  much  cold  air  as  I  could 
into  the  room,  fupplied  her  frequently 
with  cool  and  nourifLIng  drinks,  and  as 
the  pains  flill  continued,  waited  till  the 
membranes  were  fo  far  diftended  and 
pufhed  down,  that  I  could  fcratch  them 
with  my  nail,  by  which  means  I  ruptured 
them,  and  let  the  water  efcape;  the  dif- 
charge  immediately  leflened,  the  pains  in- 
creafed, and  in  a  little  while  I  felt  one 
foot  of  the  Fcetus  prefenting;  I  brought 
it  down,  and  with  great  eafe  drew  forth  a 
fmall  dead  child.  The  Placenta  came 
away  in  about  a  quarter  of  an  hour,  the 
floodino:  became  lefs  and  lefs,  and  the 
poor  woman,  though  much  reduced  by 
the  lofs  fhe  had  fu Rained,  recovered  in  the 

ufual  time. 

CASE 
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CASE      II. 

FEBRUARY  6,  1770,  —  Stannard. 
She  was  a  fmall  delicate  woman,  of  a 
fickly  relaxed  habit,  and  had  borne  feveral 
children.  About  the  end  of  the  eighth 
month  a  flooding  came  on,  without  any 
previous  pain,  or  fymptoms  of  labour.  I 
faw  her  in  the  evening,  after  the  difcharge 
had  been  feveral  hours,  though  as  yet  it 
had  not  been  very  profufe;  fhe  was,  how- 
ever, very  faint  and  languid:  by  keeping 
her  upon  the  bed  with  but  few  cloaths 
upon  it,  and  admitting  cool  air  into  the 
room,  it  evidently  leflened:  I  found  the 
Gs  Tincffi  relaxed,  and  a  little  open;  after 
examining  feveral  times  (and  probably  by 
the  flight  irritation  occafioned  by  the  fre- 
quent touch)  it  opened  fomewhat  more> 
and  the  membranes  protruded  fo  far  as  to 
be  felt  by  my  finger ^  I  immediately  broke 
them,  the  difcharge  abated  ftill  more,  and 
fome  flight  pains  fucceeding,  flie  was,  in 
about  half  an  hour  after,  delivered,  with 
N  remarkable 


90  CASESOFTHE 

remarkable  eafe,  of  a  fmall  living  child; 
the  Placenta  was  removed  v^^ithout  trouble, 
the  difcharge  was  moderate,  flopped  at 
its  proper  time,  and  the  woman  perfectly 
recovered. 

CASE       III. 

IN  the  morning  of  March  12,  1772, 
>  Coufins,   a   lickly    relaxed    woman. 


who  had  borne  many  children,  was  feized 
with  a  flooding  in  the  latter  end  of  the 
iaft  month  of  her  pregnancy.  I  was  fent 
for  upon  the  firft  attack  of  the  complaint, 
and  living  near  the  patient,  was  with  her 
before  much  lofs  had  been  fullained  by  it, 
though  the  Hasmorrhage  was  then  confi- 
derable.  She  was  without  pain,  and  I 
found  upon  examination  that  the  Uterus 
was  very  little  open :  the  room  being  very 
fmall,  and  the  air  in  it  too  warm  and  im- 
pure, I  immediately  opened  the  door  and 
windows,  drew  back  the  curtains  of  the 
bed,  took  oiF  fome  of  the  cloaths,  and 
did  every  thing  to  render  her  cool,  and  to 

admit 
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admit  frefh  air  into  the  room,  by  which 
means  the  difcharge  conliderably  lefTened; 
I  gave  her  an  anodyne,  directed  the  cooleft 
drinks,  and  left  her,  defiring  to  be  called 
upon  return  of  either  pain  or  flooding. 

In  the   evening  I   was   fent  for  again, 
when  I  found  the  latter  had  returned,  and 
in  an  increafed  quantity,  infomuch  that  the 
woman  was  extremely  faint  and  languid j 
the    Uterus   was,     however,    now    rather 
more   open,   and  fome  flight  pains   were 
coming  on,   and   upon  examining   whilft 
\,  (he  had  one,   I  was  jufl:  able  to  perceive 
the  membranes  preffing  againfl  the  mouth 
of  the  Uterus;  I   introduced  the  fharpefl 
end  of  a  probe  along  my  finger  and  pierced 
them,  the  flooding  became  lefs  immedi- 
ately, and  fome  J3ains  following  foon  after, 
fhe  was  fafely,  and  with  great  eafe,  deli- 
vered by  them  of  a  living  child :  the  Fu- 
nis being   fmall   and  tender,   broke  upon 
the  firfl:  gentle  effort  to  draw  the  Placenta 
by  it,  but  by  waiting  about  half  an  hour, 
N  2  it 
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it  defcended  far  enough  into  the  Vagina 
for  the  fingers  to  get  hold  of  it,  and  bring 
it  away.  The  woman  was  very  much 
weakened  by  the  lofs  of  blood  fhe  had 
fuftained,  but  in  a  few  weeks  fhe  perfedly 
recovered. 

C    A    S    E       IV. 

'     IN   the  evening  of  Auguil;  12,   1772, 

1  was  fent  for  to  the  wife  of Leman, 

a  pauper,  belonging  to  the  town;  fhe  had 
a  midwife  with  her,  who  informed  me 
her  patient  had  been  flooding  in  fome  de- 
gree during  the  day,  and  that  it  had  in 
the  lafl  hour  very  much  increafed.  I  exa- 
mined, found  the  diicharge  was  confide- 
rable,  the  Uterus  fcarce  at  all  open,  and  fhe 
was  without  pain;  flie  was,  moreover,  ex- 
tremely faint,  and  feemed  to  have  fuitered 
much  more  than  any  of  the  former  pa*- 
tients:  admitting  cool  air  into  the  room, 
&c.  as  in  the  other  cafes,  for  a  v/hile  abated 
the  difcharge,  but  as  it  returned  very  foon, 
and  the  woman  feemed  in  the  mofl  imme- 

diate 
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diate  danger,  I  was  very  delirous  of  at- 
tempting to  relieve  her  by  turning  the 
child,  but  judging  it  right  to  have  the 
opinion  of  another  furgeon,  I  fent  for  one 
who  has  had  confiderable  pracftice  in  this 
city.  He  feemed  to  think  my  patient  too 
far  gone  to  receive  relief  from  any  attempt 
whatever  to  flop  the  flooding,  and,  as  he 
added  that  it  was  his  opinion  flie  would 
fmk  during  the  operation,  as  one  or  two 
had  before  done  on  whom  he  had  made 
the  like  attempt,  he  advifed  me  not  to  turn 
the  child.  His  advice  prevented  my  do- 
ing it  immediately,  though  before  his  ar- 
rival it  was  my  defign  to  attempt  it,  if  he 
juftified  it:  I  was  determined,  however, 
not  to  leave  the  bed-fide,  that  if  there 
came  on  the  leafi:  degree  of  pain,  fo  as  to 
allow  me  to  feel  the  membranes,  I  might, 
as  I  had  before  done,  pierce  them  with  a 
probe,  or  if  the  flooding  increafed,  and  I 
found  it  pradicable  to  introduce  my  hand, 
J  ftill  refolved  to  attempt  the  removal  of 
the  ckild. 

By 
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By  carefully  attending  to  keep  the  room 
very  cool,  by  preventing  my  patient  from 
being  the  leaft  ftirred,  and  being  myfelf 
her  nurle,  in  giving  her  every  fev/  minutes 
fmall  quantities  of  the  coolefl:  drinks,  I 
prevented  the  difcharge  from  increaiing, 
and  at  the  fame  time  fupplied,  as  £ir  as 
I  could,  the  waiie  of  what  flie  did  lofe, 
by  the  drinks  (he  took,  being  as  nutri- 
tious as  I  could  venture  to  give  them, 
without  their  being  irritating:  after  at- 
tending her  in  this  manner  about  two 
hours,  frequently  examining  and  gently 
ftimulating  the  Os  internum,  there  came 
on  at  length  a  flight  pain,  and  foon  after  I 
could  jufh  feel  the  membranes  with  the 
end  of  my  finger?  I  immediately  intro- 
duced a  probe,  in  the  manner  I  had  before 
done,  and  pundured  them  -,  it  had  the  fame 
good  effect  as  before,  for  the  difcharge 
immediately  flopped,  and  pain  coming 
on,  the  Uterus  opened,  the  head  of  the 
child  was  pullied  down,  and  notwithftand- 
ing  the  very  alarming  flate  ihe  had  juft  be- 
fore 
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fore  been  in,  flie  was  foon,  eafily,  and  fafely 
delivered,  by  the  natural  pains,  of  a  dead 
child. 

REMARK. 

The  above  cafe  is  a  very  ftriking  in- 
flance  of  the  pov^er  of  nature  in  relieving 
herfelf  v^hen  the  Placenta  is  not  at  the  Os 
Uteri;  and  the  happy  termination  of  it 
has  imp  relied  my  mind  the  more  forcibly, 
becaufe,  I  well  remember,  it  was  confi- 
dered  as  a  hopelefs  one  by  the  furgeon 
whom  I  confulted,  and  that  his  advice  not 
to  deliver  was  (as  mentioned  in  the  cafe) 
not  becaufe  the  fymptoms  were  not  fuffi- 
ciently  urgent  to  require  it,  but  becaufe  he 
imagined  the  patient  too  far  exhaufted  to 
derive  any  poffible  advantage  from  it. 

Being  at  that  time  young  in  pradlice,  I 
had  not  confidence  enough  in  my  own 
opinion  to  a(3:  contrary  to  that  of  a  more 
experienced  practitioner;  had  not  this  been 
the  cafe,    I  am  perfuaded  I  Ihould  have 

turned 
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turned  the  child,  more  efpecially  as  the 
diftindiion  I  have  fince  made  in  thefe  Hae- 
morrhages was  unknown  to  me,  and  I  had 
had  no  experience  of  nature's  ability  to 
relieve  herfelf  under  fuch  circumftances. 

CASE       V, 

NOVEMBER    5,     1772,    about    ten 
o'clock   in  the  evenins:,  I  was  lent  for  to 

Middieto?iy  a  poor  Vvoman  who  had 

been  flooding  a  little  the  greatefl:  part  of 
the  day;  the  difcharge  was  about  this  time 
rather  increafed,  which  induced  the  mid- 
wife, who  attended  her,  to  deiire  my 
affiftanccj  I  found  her  without  pain,  and 
the  Os  Tincse  not  the  leaft  opened;  but 
the  difcharge  was  not  fo  great  as  in  the 
lafl:  cafe:  I  direfted  as  in  the  former  cafes^ 
gave  her  an  anodyne,  and  left  her  with 
orders  to  be  fent  for  again  if  the  flooding 
increafed,  or  if  pain  came  on.  I  was  fent 
for  again  about  flx  in  the  morning;  fhe 
had  flept  in  the  night,  and  the  difcharge 
had  been  but  little,   but  it  was  now  very 

confiderable : 
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confiderable:  nature,  however,  feemed  dif-r 
pofed  to  affift  her,  for  there  foon  came  on 
a  few  pains  which  opened  the  Uterus, 
and  diilended  the  membranes  fo  far  as  to 
enable  me  to  break  them  -,  it  had  again  the 
good  efFed:  of  fupprefiing  the  flooding,  and 
facilitating  the  labour,  which  terminated 
fafely  in  lefs  than  half  an  hour; — the 
child  was  dead. 

CASE       VI. 

-  DECEMBER  i,  1772,  about  mid- 
night I  was  fent  for  to ~  Welden,  ano- 
ther pauper.  She  had  a  midwife  with  her, 
who  informed  me  the  woman  had  been 
flooding  a  conflderiible  time,  and  had  loft 
a  large  quantity  of  blood,  which  feemed 
to  be  true,  from  the  fl:ate  the  poor  crea- 
ture  was  in;  for  her  faintnefs  was  extreme, 
and  fhe  had  every  fymptom  of  the  moll 
immediate  danger. 

Upon    examination     I    found    the    Os 

Uteri    more    dilated   than   in   any   of  the 

O  former 
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former  cafes,  and  the  Placenta  evidently 
prefenting:  as  no  pofTible  relief  could,  in 
this  cafe,  be  expected  from  waiting,  I  at 
once  refolved  to  give  her  the  chance  of  an 
immediate  delivery;  which  I  efFeded  bv 
introducing  my  hand  into  the  Uterus, 
turning  and  bringing  away  the  FcEtus; 
and  this  I  did  with  much  greater  eafe  than 
I  could  have  imagined,  as  the  refiilance 
from  the  Uterus  was  very  trifling;  I  en- 
deavoured to  pafs  my  hand  through  the 
fubftance  of  the  Placenta,  but  not  being 
able  to  do  it,  I  feparated  it  on  one  fide, 
till  there  was  room  for  my  hand  to  pafs. 

The  woman  remained  very  faint  and 
weak  a  long  time  after  delivery,  but  being 
carefully  nurfed,  ihe  recovered  by  degrees, 
and  was  able  to  go  out  before  the  end  of 
the  month.  This  was  likewife  a  dead 
child. 

CASE       VIL 

DECEMBER.  29,  1772,  about  fix 
o'clock  in  the  morning,   I  v/as  called  to 

Free/Jidij, 
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. Freemaiiy  a  poor   woman,  who  was 

under  the  care  of  a  midwife;  fhe  had  been 
flooding  many  hours,  and  had  loft  an  im- 
moderate quantity  of  blood,  was  greatly 
funk,  and  appeared  to  be  almoft  dying; 
on  examination  I  found  the  mouth  of  the 
Uterus  as  open  as  in  the  laft  cafe,  and: 
the  Placenta  fituated  in  like  mariner, 
which  determined  me  to  purfue  the  fame 
method  I  had  fo  fuccefsfully  ufed  in  that. 

The  Pelvis  was  narrow  and  diftorted, 
but  I  introduced  my  hand  into  the  Ute- 
rus, and  turned  the  child  with  all  delirable 
eafe;  the  feet,  body,  and  arms  of  the  Fce- 
tus  Ibrought  down  in  the  ufual  manner, 
and  with  no  more  than  ufual  difficulty :  but 
when  I  came  to  the  head,  it  remained  fo 
faft  betwixt  the  bones  of  the  Pelvis,  that, 
though  I  got  one  of  my  fingers  into  the 
mouth  (the  face  being  towards  the  Sa- 
crum) and  pulled  the  body,  at  the  fame 
time,  with  confiderable  force,  I  could  not 
move  it  in  the  Icaft  degree,  infomuch  that 
O  2  the 
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the  Vertebrs  of  the  neck  began  to  give 
way,  which  made  me  deli  ft  from  pulling 
fo  forcibly,  and  induped  me  to  fend  for 
the  alTiftance  of  another  furgeon. 

He  made  feveral  fimilar  but  unfuccefs- 
fill  attempts  3   wq  therefore  concluded,  that 
nothing  but  lefTening  the  iize  of  the  head, 
hy  evacuating  the  brain,  would  allow  it  to 
pafs;  but  to  effed:  this   was  no  eafy  mat- 
ter; he  thought  it  poilible  to  pafs  the  fcif- 
fars  through  the  Os  Palati  into  the  head, 
and    attempted  it;    when   the  fciffarshad 
pierced  the  bones,   I  endeavoured  to  en- 
large the  opening,  but  could  not  do  it;  in 
tracing  with   my  finger,  round  the  head, 
as  far  as  I  was  able,  I   thought  there  was 
a  poffibility  of  pufhing  in  fome  curved  in- 
flrument  behind  the  ear,  at  the  lower  edge  ] 
of  the  temporal  bone;   but  the  fcilTars  be- 
ing ftrait,  I  could  not  ufe  them;  however, 
from   the   loofenefs   of    the    fcalp    (for   it 
ought  .to  be  obferved,  that  the  child  was 
dead,  and  almofl:  putrid,  which  was  cer- 
tainly 
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talnly  the  reafon  why  the  Vertebrae  of  the 
neck  feparated  fo  eafily  when  I  attempted 
to  pull  the  head)  I  thought  I  could  pufli 
in  the  curved  end  of  a  blunt  hook,  which, 
with  a  good. deal  of  dithculty,  I  effeded, 
and  by  degrees  infinuated  it  under  the  tem- 
poral bone  I  the  opening  I  eafily  enlarged 
by  my  finger,  and  with  one  blade  of  the 
forceps,  fo  that  at  length  fome  of  the 
brain  came  away,  the  head  w^as  thereby 
comprelied  into  a  fmaller  compafs,  and  flie 
was  delivered:  but  the  extreme  fatigue  flie 
had  undergone  by  this  unlucky  ditiiculty, 
joined  to  the  immoderate  lofs  of  blood  fhe 
had  previoufly  fuflained,  was  more  than 
fhe  was  able  to  fupport,  and  fhe  died  the 
following  morning, 

» 
Since  the  above  cafe  happened  I  have 
procured  a  pair  of  fciflars  curved  at  the 
points  ({bmewl:iat  like  Toniil  fciliars) 
which  may  eafily  be  ufed  where  it  is 
found  necelTary  to  open  the  head,  after  de- 
livering the  refl  of  the  child. 

CASE 
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CASE       VIII. 

JANUARY   4,    1773, Bygrave 

a  pauper,  fell  in  labour,  and  a  flooding 
came  on,  after  having  bad  fome  pain;  I 
was  fent  for  about  an  hour  after  the  dif- 
charge  began,  and  found  it  very  coniide- 
rable;  but  there  had  been  pain  fufficient 
to  dilate  the  Uterus,  and  to  enable  me  to 
break  the  membranes,  when  I  found  a 
hand  and  foot  prefenting;  I  immediately 
brought  down  both  feet,  and  delivered 
her  fafely  of  a  living  child. 

C    A    S    E       IX. 

FEBRUARY   3,    1773.  C/arke. 

She  had  flooded  feveral  times,  and  in 
confiderable  quantities,  in  the  lafi:  month 
of  her  pregnancy;  but  it  was  every  time 
fupprelTed  by  the  means  I  have  before  re- 
lated, and  flie  went  her  fall  time. 

Her   labour  was  a  natural  one,  and  at 
that  time  there  was   very  little  difcharge, 

though 
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though  it  had  been  confiderable  a  few  days 
before.  She  was  delivered  by  the  natural 
pains  of  a  large  living  child;  but  imme- 
diately upon  the  expulfion  of  it  there 
came  on  a  moft  profufe  fluor;  I  inftantly 
introduced  my  hand  into  the  Uterus,  and 
was  fortunate  enough  to  remove  the  Pla- 
centa with  but  little  lofs  of  time ;  the 
womb  immediately  contracted,  and  the 
difcharge  abated. 

C    A    S    E    '   X. 

FEBRUARY  12,   1773,  I  was  fent  for 

to   ~ Marjl:all,  a  poor  woman    in  the 

workhoufe,  who  was  in  her  lall;  month  of 
pregnancy,  and  had  been  flooding  about 
two  hours;  fhe  had  in  that  time  loft  a 
very  great  quantity  of  blood,  and  was  fo 
much  funk  by  it,  that  fhe  died  foon  after 
I  came  into  the  room. 

I  had  an  opportunity  of  opening  the 
body  the  following  morning:  the  mem- 
branes adhered  univerfally  to  the  Uterus, 

by 
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by  the  Spongy  Chorion ;  I  carefully  mea- 
fured  the  water  contained  in  the  bag,  and 
there  were  three  pints  of  it:  the  child  laid 
with  the  head  obliquely  to  the  right  lide 
of  the  Fundus  Uteri,  and  the  face  to- 
v/ards  the  Spine;  the  hands  were  turned 
upon  the  face,  holding  each  one  of  the 
feet,  fo  that  the  Podex  would  have  pre- 
fented  ;  the  Placenta  was  (ituated  upon  the 
Os  Uteri,  and  a  partial  feparation  of  it, 
not  bigger  than  a  crown  piece  was  the 
caufe  of  this  fatal  Haemorrhage.  Before 
fhe  died  I  examined  with  my  iinger,  found 
the  Uterus  very  little  open,  and  did  not 
feel  the  Placenta. 

REMARK. 

This  cafe  proves  that  the  Os  Uteri 
fometimes  does  not  at  ail  dilate  to  the  fize 
that  has  been  ufually  thought  neceilary  for 
fafe  delivery,  and  that  it  is  not,  therefore, 
always  right  to  defer  turning  the  child,  in 
expectation  of  it:  had  I  been  with  tht 
woman  fooner,  I  certainly  fliould  have  at- 
tempted 
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tempted  it,  and  as  from  the  firft  there 
had  been  a  confiderable  difcharge,  in  all 
probability,  the  Uterus  was  fo  relaxed, 
that  it  might  have  been  eaiily  and  fafely 
efFeded. 

CASE       XL 

MAY  15,    1773?   I  was  fent  for,  in  the 

evening,    to    ' Malt-ward,    who    had 

ipoken  to  me  to  attend  her ;  llie  had  gone 
her  full  time,  and  fome  lymptoms  of  labour 
came  on,  accompanied  with  a  flight  dif- 
charge of  blood;  I  gave  her  an  anodyne, 
directed  her  to  be  kept  cool,  &c.  and  left 
her,  with  orders  to  be  fent  for  again  if 
the  complaint  increafed. 

About  four  o'clock  in  the  morning  I 
was  called  to  her  again,  and  found  the  dif- 
charge was  increafed,  but  fhe  had  had  but 
little  pain;  however,  after  frequently  ex- 
/  amining,  in  about  half  an  hour  the  mem- 
branes began  to  fwell,  and  I  was  able  to 
break  them;  the  flooding  abated 5  more 
P  pains 
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pains  came  on,  and  the  child  defcended 
into  the  Vagina,  with  the  breech  prefent- 
ing;  but  as  the  woman  was  well  formed 
it  pafTed  eafily,  and  flie  was  foon,  fafely, 
and  almoll  entirely  by  the  natural  pains, 
delivered  of  a  dead  child. 

CASE       XII. 
JUNE  25,  1773,   I  was  called  to ^ 


Sherwoody  a  pauper,  under  the  care  of  a 
midwife.  She  had  been  flooding  feveral 
hours,  had  loft  a  large  quantity  of  bloody 
and  was  extremely  faint.  T  treated  her  as 
I  had  done  mofl:  of  the  former  ones,  gently 
irritated  the  Os  Uteri,  and,  as  foon  as  I 
was  able,  broke  the  membranes,  and  (he 
was,  in  like  manner,  fafely  delivered,  by 
the  natural  pains,  of  a  dead  child. 

CASE       XIII. 

JUNE  27,  1773.    • Pkyford.     She 

was  attended  by  a  midv^ife  at  the  time  I 
was  fent  for,  and  had  been  flooding  very 
much   feveral    hours  ^    the    difcharge   was 

ilill 


UTERINE    HAEMORRHAGE.      107 

lllll  profufe,  the  Os  Uteri  quite  fhut,  and 
from  the  faintnefs  fhe  was  in,  (he  was  al- 
together without  pain, '  though  the  com- 
plaint came  on  with  labour  pains :  Ihe  had 
the  moll  threatening  appearance,  and  I 
very  much  feared  I  could  be  of  no  fervice 
to  her,  and  intimated  it  to  the  midwife 
and  the  afliHants,  but  added,  that  if  there 
were  any  poflible  chance,  it  mufh  be  from 
immediately  delivering  her. 

As  they  were  defirous  of  another  fur- 
geon's  opinion,  I  fent  for  a  gentleman, 
who  confirmed  what  I  had  faid  refped:ing 
the  danger  the  woman  was  in,  and  agreed 
with  me- that  the  only  chance  fhe  could 
have  miufc  be  from  a  fpeedy  delivery  j  the 
pradlicabiUty  of  which,  however,  he  ra- 
ther doubted,  as  the  Os  Tineas  was  fo 
little  open:  I  apprehended  great  difficulty 
in  doing  it,  and  feared  likewife,  that  if  I 
fucceeded  in  bringing  away  the  child,  the 
vi^oman  v/ould  hardly  furvive  the  lofs  fhe 
had  fuftained;  but  having  fucceeded  be- 
P  2  fore. 
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fore,  much  beyond  my  expedatlon,  I 
thought  it  right  to  attempt  it;  I  intro- 
duced my  hand  into  the  Vagina  for  this 
purpofe,  and  firft  one,  then  more  fingers, 
into  the  Uterus,  when  (and  not  before) 
I  found  the  Placenta  fixed  to  the  Os 
Uteri;  I  endeavoured  to  pafs  my  finger 
through  the  fubftance  of  it,  but  was  not 
able,  though  I  tried  fome  time^  I  there- 
fore feparated  it  on  one  fide,  and  got  mj 
hand  completely  into  the  Uterus ;  the 
head  of  the  child  prefented,  but  I  foon 
got  hold  of  the  feet,  brought  them  down, 
nnd  deli\^ered  with  the  fame  eafe  as  in  the 
lafl  cafe  of  turning :  the  woman  remaipied 
very  languid  a  long  while,  and  f^erncd 
hardly  alive  for  many  hours  j  but  by  flip- 
plying  her  frequently  with  cool  and  nutri- 
tious drinks,  and  carefully  managing  her 
in  other  refpeds,  fhe  recovered  entirely. 

REMARK, 

This   cafe   appears  much    to   have   re- 
fembled  that  of  Marjhally  who  died   un- 
delivered; 
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delivered ;  as  the  difcharge  was  very  pro- 
fufe,  and  the  Uterus  was  very  little  open, 
the  difference  in  the  event  being  produced 
merely  by  my  being  fortunately  called 
fooner  to  this  woman.  The  eafe  v/ith 
which  the  turning  was  effsded,  and  the 
fuccefs  which  attended  it,  confirm  the 
remark  made  to  that  cafe,  that  it  Is  fome- 
times  juftifiable  to  deliver  where  the  Os 
Uteri  is  not  dilated  to  the  fize  of  a  fliil- 
iing,   or  a   half  crown. 

CASE       XIV. 

JANUARY  I,  1774,  Tv/as  fent  for, 
about  noon,  to King^  a  poor  wo- 
man, who  was  at  the  fall  term  of  her 
fourth  pregnancy:  vvithout  any  previous 
accident  or  complaint,  flie  was  feized  with 
a  trifling  pain,  like  the  beginning  of  la- 
bor-pains, which  was  accompanied  v/ith  a 
little  appearance  of  blood  j  when  I  firfb 
faw  her,  Ihe  was  x\qI  at  all  faint,  had  loft 
a  very  fmall  quantity  of  blood,  and  was 
fitting  by  the  fire  iide:   the  Os  Tines  was 

a  little 
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a  little  relaxed,  but  not  open,  and  fhe  had 
no  pain.  I  delired  her  to  be  laid  upon 
the  bed,  to  be  kept  very  cool  and  quiet, 
and  ordered  the  midwife  to  fend  for  me 
again,  if  fhe  found  the  flooding  increafe. 

From  this  treatment  it  abated,  and  the 
woman  got  fome  reil  in  the  aftprnoon;  but 
in  the  evening  her  pain  returned,  and  with 
it  fo  profufe  an  Hsmorrhage,  that  before 
I  could  get  to  her,  fhe  had  loft  an  aflonift^i- 
inff  quantity  of  blood,  and  had  the  mofi: 
threatening  appearance;  fhe,  before,  had 
a  o-ood  pulfe,  and  a  florid,  healthy  coun- 
tenance, but  now  her  pulfe  was  fcarcely 
perceptible,  her  countenance  v/as  pale, 
her  lips  livid,  &c.  from  the  extreme 
faintnefs  fne  was  now  in,  the  difcharge 
and  pain  v/ere  abated,  but  as  the  Uterus 
was  very  little  open,  as  ihe  had  no  pain, 
and  was  fo  much  funk,  there  feemed  to 
be  no  reafon  to  exped  affiftance  from  na- 
ture, and  no  chance  but  from  an  imme- 
diate delivery. 

I  SENT 
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I  SENT  for  another  furgeon,  to  juflify 
what  I  did;  he  agreed  with  me,  that  it 
was  the  only  chance  of  relieving  her, 
though  a  very  poor  one ;  however,  as  he 
approved  it,  and  the  friends  of  the  pa- 
tient confented  to  it,  I  proceeded  to  turn 
the  child.  I  found,  as  foon  as  I  had  in- 
troduced one  finger  into  the  Os  Tines, 
that  the  Placenta  was  fituated  as  in  the 
lail  cafe,  and  I  was  now  able  to  infinuate 
my  finger  and  hand  through  the  fubftance 
of  it,  which,  as  I  before  obferved,  is  an 
advantage;  the  child  was  in  a  natural  pof- 
ture,  but  I  pafTed  the  head,  got  hold  of 
the  feet,  and  by  them  brought  it  away 
with  all  defirable  facility:  the  woman  im- 
mediately, and  for  fome  time  after  deli- 
very, appeared  rather  better,  as  £he  took 
nutriment  and  was  rather  revived;  but 
nature  was  unable  to  recover  from  the 
great  lofs  fhe  had  fuflained,  and  fhe  died 
about  fix  hours  after. 


CASE 


IJ2  CASES     OF     THE 

CASE       XV. 

JANUARY     21,    1774, BQ7id. 

This  was  a  patient  of  the  fame  gentle- 
man who  was  with  me  in  the  laft  cafe. 
He  fent  for  me  in  the  evening,  and  the 
woman  was  then  in  the  fame  dreadful 
ftate  that  my  lafl  patient  was  in  when  I 
fent  for  him. 

He  informed  me  that  he  had  (t^n.  her 
the  preceding  evening,  that  Ihe  was  then, 
to  all  appearance,  in  perfed:  health,  but 
that  fhe  had  been  alarmed  by  a  fmall  dif- 
charge  of  blood  from  the  Uterus;  he  bled 
her,  gave  her  an  anodyne,  ordered  her  to 
be  kept  cool  and  quiet,  and  law  her  the 
following  morning:  ihe  had  a  good  night, 
and  the  appearance  of  blood  was  not  more 
confiderable,  but  in  the  evening  it  had 
fuddenly  increafed  to  a  moft  violent  de- 
gree, infomuch  as  to  have  reduced  her,  in 
a  fhort  fpace  of  time,  to  the  deplorable 
iiate  in  which  wc  found  her. 

She 
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She  feemed  to  be  dying,  but  as  we 
thought  it  jullifiable  to  give  her  the  only 
poffible  chance,  by  turning  the  child,  by 
his  leave,  I  introduced  my  hand,  the  Ute- 
rus v^as  fhut,  though  loofe  and  relaxed, 
and  as  foon  as  I  got  one  of  my  fingers 
into  it,  I  found  the  Placenta  fixed  to  the 
mouth  of  it:  in  this  cafe  I  could  not  pafs 
through  the  fubftance  of  it,  but  feparated 
it  on  one  fide,  got  my  hand  within  the 
membranes,  turned,  and  brought  away 
the  child,  with  the  fame  remarkable  eafe 
as  in  the  other  cafe  -,  but  this  was  attended 
with  no  better  fuccefs  than  the  former 
cafe,  for  £he  died  in  half  an  hour  after 
delivery. 

REMARK. 

The  unhappy  events  of  the  two  laft 
related  cafes,  feem  at  firfl  to  contradi(f|  a 
remark  made  but  a  few  pages  before;  as  it 
may,  perhaps,  be  thought  that  it  would 
have  been  fafer  to  have  deferred  the  deli- 

Q^  very 
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very  longer,   becaufe  the  Os  Uteri  was  (6 
little  open   in  either  of  them. 

But  fo  far  from  the  turning  having 
been  prematurely  done,  I  am  convinced 
its  v/ant  of  fuccefs  was  owing  folely  to  its 
having  been  too  long  delayed :  for  when  I 
proceeded  to  deliver,  the  woman  had  every 
lymptom  of  approaching  death,  and  though 
my  principal  motive  in  turning  was  to 
give  them  a  chance  of  recovery,  as  no  other 
means  coiild  poffibly  do  it,  yet  I  was  like- 
wife  further  induced  to  attempt  it,  that  I 
might  be  fatisfied  of  the  fituation  of  the 
Placenta,  which,  about  this  time,  began 
to  excite  my  attention ;  and  I  well  remem- 
ber urging  this  to  the  gentleman  who 
was  with  me,  as  an  additional  reafon  why 
I  wiihed  to  do  it,  as  from  their  being  fo 
much  reduced  by  the  great  lofs  of  blood, 
he  at  firft  rather  difcouraged  it. 

The  lingular  eafe  with  which  it  was 
efFe<3:ed  in  both  cafes   is  likewife  in   my 

opinion 
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opinion  a  pofitive  proof  that  no  mifcKief 
was  brought  on  by  turning;  for,  with  re- 
fpedt  to  that  operation,  it  has  been  before 
obierved,  that  difficulty  in  doing  it  is  the 
true  mark  of  danger,  and  facihty  is  there- 
fore that  of  fafety. 

If  I  had  not  delivered,  very  probably,  I 
fliould  not  have  had  an  opportunity  of 
opening  the  bodies  after  death,  and  as, 
confequently,  I  fhould  have  known  no- 
thing of  the  Placenta,  I  could  not  pof- 
fibly,  with  fo  much  certainty,  have  made 
the  diflindion  I  have  lince  done,  between 
floodings  which  are  accidental,  and  thofe 
which  are  unavoidable* 

It  may  not  be  improper  further  to 
remark  here,  that  in  the  management  of 
the  cafes  which  have  hitherto  been  re- 
lated, I  was  influenced  by  no  other  cir- 
cumftances  than  thofe  which  are  ufually 
attended  to  in  floodings,  namely,  the 
quantity  of  blood  which  had  been  loft, 
0^2  and 
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and  the  feeming  ftrength  of  the  patient; 
for  though  the  Placenta  being  found  at 
the  mouth  of  the  Uterus,  was,  in  the 
cafes  of  Wdden  and  Freeman,  an  addi- 
tional inducement  to  my  turning,  yet  the 
idea  of  the  frequent  occurrence  of  fuch  a 
circumftance,  did  not  flrike  me  till  thofe 
of  Playford,  Marfiall,  King  and  Bond 
had  fallen  under  my  notice ;  nor,  indeed, 
was  I  fenfible  of  the  importance  of  an 
early  enquiry,  whether  the  Placenta  was 
or  w^as  not  fo  fituated,  till  the  two  lafl 
cafes  happened,  in  both  which  it  appeared 
fo  evident,  that  had  its  fit  nation  been 
fooner  known,  the  children  might  have 
been  brought  away  before  fo  great  a  quan- 
tity of  blood  had  been  loil:,  and  very  pro- 
bably the  lives  both  of  the  mothers  and 
the  children  had  been  faved. 

CASE       XVI. 

JANUARY  24,  1774,  I  was  (qiM  for 
on  the  evening  of  this  day,  by  the  fame 
gentleman  with  whom  I  had  been  in  the 

laft 
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laft  cafe  to Flood,  who  was  at  the  lat- 
ter end  of  the  ninth  month  of  pregnancy, 
and  had  jufi;  before  he  faw  her,  been 
feized  with  a  Uterine  Hs;morrhage,  but 
much  blood  had  not  yet  been  lofl;  I  ad- 
vifed  a  careful  and  immediate  examination 
of  the  Uterus,  to  know  whether  the  Pla- 
centa was  fituated  at  the  mouth  of  it,  and 
that  the  management  of  the  cafe  fhould 
be  influenced  by  the  information  thence 
gained;  this  examination  was  accordingly 
made,  and  we  were  convinced  that  the 
Placenta  was  not  there;  we  therefore  di- 
rected an  anodyne,  ordered  her  to  be  kept 
fl:ill  and  cool,   and  left  her. 

From  this  treatment,  the  difcharge,  for 
fome  hours  abated,  but  it  returned  in  the 
morning,  accompanied,  however,  with 
flight  pains,  which  were  increafed  by 
gently  irritating  the  Os  Uteri  with  the 
finger,  till  the  membranes  fwelled,  and 
gave  us  an  opportunity  of  piercing  them ; 
more  pains  fucceeded,  and  the  patient  was 

at 
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at  length  lafely  delivered  by  their  fole 
affiflance. 

CASE       XVII. 

'APRIL   7,  i774>   I  was  called  in  the 

morning  to  ■ Howlett,   a  poor  woman, 

who  was  feized*  with  a  flooding  at  the  end 
of  her  ninth  month :  at  the  time  I  faw 
her  fhe  had  a  midwife  with  her  5  I  exa- 
mined her  in  the  fame  manner  I  had  done 
the  lail:  patient,  and  being  fully  fatisfied 
that  the  Placenta. was  720t  in  the  way,  I 
gave  the  fame  dire<5tions  as  were  obferved 
in  the  lail  cafe;  the  difcharge  in  like 
manner  abated,  and  towards  the  evening 
flic  was  fafely  delivered  by  the  natural 
pains,  having  no  other  afliftance  than  the 
midwife  who  was  with  her  at  firfl. 

CASE       XVIII. 

MAY  18,  1774?  a  very  delicate  relaxed 
lady,  in  the  beginning  of  the  ninth  month 
of  her  firfl  pregnancy,  foon  after  getting 
her  breakfafi:,   had  fuddenly  a  flight   dil- 

charge 
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charge  of  blood  from  the  Uterus,  occa- 
iioned,  as  ihe  imagined,  by  a  fmart  ihock 
of  fneezing;  (he  was  immedately  carried 
to  bed,   and  I   was  fent  for. 

The  difcharge  continued,  but  was  not 
increafed  in  quantity,  and  in  about  half 
an  hour  I  had  an  opportunity  of  examining, 
and  found  the  Os  Uteri  quite  clofe  and 
unyielding.  As  the  Vagina  was  very 
flirid:,  and  there  had  not  been  difcharge 
of  any  kind  to  relax  it  fufficiently 
for  the  admillion  of  the  hand,  without 
conliderable  pain,  and  greatly  alarming 
the  *  patient,  who  had  no  appreheniion  of 
the  danger  of  her  Htuation,  I  ventured  to 
defer  the  enquiry,  and  made  ufe,  at  iirft, 
only  of  the  methods  commonly  ufed  to 
reftrain  iti  but  I  thought  it  right  to  ftay 
with  her :  the  Haemorrhage  was  thereby 
kept  from  increaiing  many  hours j  but 
before  the  next  morning  it  became  more 
formidable,  fo  that  I  thought  it  impru- 
dent to  remain  any  longer  ignorant  of  the 

caufe 


|20  CASES     OF    THE 

caufe  of  it  J  I  therefore  examined  in  the 
way  before  direded,  which  was  now  done 
with  tolerable  eafe;  and  finding  that  the 
Placenta  was  not  at  the  mouth  of  the 
Uterus,  I  ftill  waited  for  the  natural 
pains,  and  endeavoured  to  excite  thern  by 
the  gentle  flimulus  of  the  finger  on  the 
Os  TincGBj  in  about  two  hours  they  came 
on,  and  puihed  down  the  bag,  which  I 
foon  opened;  the  difcharge  abated,  and 
the  head  defcending  by  repeated  and  gentle 
pains,  Ilie  was  at  length  fafely  delivered 
of  a  d>.^-iA  child. 

CASE       XIX. 

JULY  14,    1774,   about  eleven  o'clock 

in  the  forenoon    I  was    fent  for   to 

Fearman^  with  whom  a  midwife  had  been 
feveral  hours ;  (lie  was  in  her  ninth  month, 
had  a  fmall  but  increafing  difcharge  from 
the  Uterus,  vv-as  faint,  and  without  labor 
pain:  I  examined  carefully  without  lofing 
any  time,  and  being  convinced  that  the 
Placenta  was  7iot  at  the  Os  Uteri,   I  gave 

her 
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her  hopes  of  being  releafed  by  the  natural 
pains ;  to  effe(5t  which  I  rendered  the  air 
as  cool  as  I  could,  lelTened  the  number  of 
bed-cloaths,  and  endeavoured  to  excite 
pain,  by  gentle  irritation  on  the  Os  Tin- 
cae;  the  difcharge  became  lefs,  but  no 
pain  coming  on,  I  left  her,  with  .direc- 
tions to  be  called  again  on  return  of  flood- 
ing or  coming  on  of  pain. 

In  a  few  hours  after  I  was  fent  for  on 
the  former  account;  I  then  repeated  my 
efforts  to  excite  the  Uterus  to  ad:,  and  at 
lafl  fo  much  pain  came  on  as  protruded 
the  membranes,  which,  as  before,  I  in- 
ftantly  broke  -,  more  pains  fucceeded,  the 
Hemorrhage  flopped,  and,  to  the  fur- 
prize  of  the  patient  and  her  attendants,  a 
few  very  trifling  pains  expelled  a  living 
child. 

CASE      XX. 

NOVEMBERS,    1774,    I  was  fent  for 

fo  a  poor   woman  at  Rmgland,   about  fix 

R  miles 
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miles  from  this  city:  the  meirenger's  ac- 
count of  her  was,  that  flie  had  been  flood- 
ing, more  or  lefs,  for  feveral  days;  that 
the  difcharge  had  that  morning  increafed 
immoderately;  and  that  the  midwife  who 
was  with  her  was  greatly  alarmed,  and 
thought    herfelf   unable    to    relieve    her. 

From  this  defcriotion   of  her  I   told   him 

i. 

there  was  very  little  probability  of  finding 
her  alive;  and  my  conjedure  proved  true, 
for  (he  had  been  dead  about  an  hour  be- 
fore we  got  there. 

The  midwife,  who  attended  her,  being 
an  intelligent  and  communicative  woman, 
I  learned  from  her  that  her  patient,  who 
was  in  her  laft  month  of  pregnancy,  had 
been  as  well  as  ufual  during  the  former 
months;  but  fix  days  before,  without  any- 
previous  complaint,  a  flight  difcharge  came 
on,  accompanied  with  fome  pain,  which, 
however.  Hopped  of  itfelf,  and  the  pain 
went  off;  that  it  had  returned  feveral  times 
and  at  each  time  in  an  increafed  quantity; 

that 
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that  (he  had  examined  her  at  feveral  dif- 
ferent times,  but  found  the  mouth  of  the 
womb  ilmtj  and  with  the  laft  attack, 
which  was  the  morning  of  that  day,  and 
was  more  violent  than  any  of  the  preced- 
ing ones,  (he  had  very  confiderabie  pains, 
and  expreiTed  fuch  ftrong  ligns  of  bearing 
down,  that  fhe  thought  her  near  delivery; 
and  in  that  ftate  ihea^ain  examined  her,  and 
then  found  the  Os  Uteri  coniiderably 
open ;  ihe  removed  feveral  coagula  of 
blood,  which  v/ere  in  the  Vagina,  and  at 
the  mouth  of  the  womb,  and  expected  to 
feel  tht^  head  of  the  child,  but  in  its  (lead 
fhe  found  (to  ufe  her  own  words)  2,  firange 
lump  of  Jiringy  fuhjiancei  unlike  anything 
fhe  had  ever  before  felt;  the  flooding  ftill 
continued,  the  blood  pouring  forth  with 
every  pain,  till  the  poor  creature  fell  into 
a  fainting,  from  whence  fhe  did  not  re- 
cover. 

I  WAS  deiirous  of  opening  the  body,  to 

be  convinced  of  the  fituation  of  the  Pla- 

R    2  centa. 
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centa,  but  could  not  obtain  tbe  confent  of 
the  by-flanders;  there  can,  however,  I 
think,  be  little  reafon  to  doubt  its  being, 
at  the  Os  Uteri,  as  nothing  elfe  could  an- 
fwer  the  midwife's  defcription  of  a  lump  of 
Jlringy  Jitbjiancey  or  could  hinder  the  de- 
fcent  of  the  child,  when  nature  was  affiftcd 
by  fuch  ilrong  pains,  and  when  the  mouth 
of  the  womb  was  fo  much  open.  I  aiked 
her  if  Ihe  had  ever  before  found  the  Pla- 
centa in  fuch  a  fituation;  fhe  told  me  ihe 
had  never,  till  now,  been  with  a  patient 
who  flooded  before  delivery,  though  ihe 
had  attended  feveral  hundred  women ;  but 
ihe  believed  this  could  be  nothing  elfe. 

CASE       XXI. 

NOVEMBER  20,  1774,  a  midwife, 
with  whom  I  have  before  frequently  been, 
called  upon  me  for  my  advice  about  a  pa- 
tient ihe  was  then  going  to,  whofe  name 
was  Bailey,  and  with  v/hom  ihe  had  been 
the  day  before,  at  which  time  there  was 
a  flight  flooding,    which   had    been    then 

checked 
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checked  by  keeping  her  ftill  and  cool,  but 
ihe  found  it  was   at  this  time  returned. 

As  I  could  not  conveniently  go  with 
her,  I  defired  her  to  be  very  careful  in  ex- 
amining the  patient,  and  to  be  fatisfied 
whether  there  was  any  thing  unufual  at 
the  Os  Uteri,  in  which  cafe  I  defired  her 
to  fend  for  me;  otherwife  ilie  might  fafely 
wait  the  coming  on  of  pains,  in  the  mean 
time  keeping  her  cool,  and  in  bed. 

She  called  on  me  the  next  day  to  in- 
form me  fhe  had  purfued  my  advice,  that 
the  mouth  of  the  womb  v/as  opening,  but 
fhe  found  nothing  there  like  what  I  had 
defcribed  to  her  3  flie  therefore,  agreeably 
to  my  directions,  waited,  and  notwith- 
flanding  the  continuance  of  the  difcharge, 
Ihe  was  fafely  and  eafily  delivered,  by 
the  natural  pains,  before  the  following 
morning. 


CASE 
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CASE       XXII, 

DECEMBER  i6,  1774, Smit/j,  3. 

healthy  ftrong  young  womin,   in  the  laft 
month  of  pregnancy,  fent  for  me  in  the 
evening,  having   had,  for  feveral  hoars,  a 
difcharge  of  blood  from  the  Uterus .     I  im- 
mediately  introduced    my   hand    into    the 
Vao-ina,  and   with  one  finger    in    the    Os 
Uteri,  which  was  foft  and  yielding,  I  ima- 
o-ined  I  found  the  Placenta,  but  upon  fur- 
ther examination  was  fitislied  that  it  was 
nothing  more  than  a  coagulum  of  blood,  as 
I  very  evidently  felt  the  membranes,   with 
the  head  of  the  child  behind   them.   The 
dilatation  produced  by  this  examination  v/as 
fufficient  to  have  rendered  the  introdudiou 
of  the  hand  into  the   Uterus,   to  turn  the 
Foetus,   very    practicable,   if  it    had   been 
neceffary,  but  being  confident  of  the  great 
probability    there    v/as    of  natbre's    being 
able   to  expel    the    child    in   due  time,    I 
thought  it   right  to  endeavour  to  reftrain 
the  prefent  difcharge,  and  wait  for  pain. 

This 
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This  was  foon  effeded  by  the  ulaal  means, 
and  there  feemed  a  probability  of  her  go- 
ing to  her  full  time,  if  kept  ftill  cool,  for 
it  flopped  entirely  for  two  days. 

It  returned,  however,  on  the  third  day 
from  the  iirft  attack,  when  it  was  probably 
occaiioned  by  fome  imprudent  exercife  in 
the  woman,  as  flie  had  not  yet  gone  her 
full  time ;  but  being  now  accompanied 
with  pains,  the  Uterus  opened,  the  child 
was  puilied  down  and  expelled  with  re- 
markable eafe.  The  Haemorrhage  in  this 
cafe  rather  increafed  after  the  delivery  of 
the  child,  and  did  not  abate  till  the  Pla- 
centa was  removed,  which  did  not  defcend 
fo  foon  as  it  ufually  does. 

CASE       XXIII. 

DECEMBER  21,  1774,  I  vifited  Mrs. 
L — ,  (he  was  in  her  laft  month  of  preg- 
nancy, and  had  a  flight  difcharge  of  blood 
from  the  Uterus  the  preceding  day,  but 
it  was  flopped  when  I  was  with  her,  and" 

fhe 


128  CASES    OF    THE 

{he  had  no  pain.  I  had  not  an  opportunity 
of  examining  the  womb  3  I  therefore  only 
recommended  ftillnefs  and  reft,  and  defired 
to  be  again  fent  for  if  it  returned  in.  the 
kail  degree. 

On  the  25th  I  was  fent  for  early  in 
the  forenoon,  the  difcharge  having  re- 
turned, and  being  then  conliderablc :  I 
immediately  examined,  and,  as  in  the  laffc 
cafe,  imagined  I  felt  one  edge  of  the 
Placenta  on  the  poflerior  fide  of  the  Os 
Tincse,  but  on  my  tracing  my  finger  com- 
pleatly  round  it,  I  diftinftly  felt  the  mem- 
branes, and  the  child's  head  behind  them; 
I  ventured,  therefore,  to  wait,  and  gave 
my  patient  hopes  of  being  fafely  delivered, 
without  any  other  than  the  ufual  affiftance ; 
from  cooling  the  air,  &c.  it  again  abated, 
nor  was  there  any  return  of  it  during  the 
remainder  of  the  day,  and  the  following 
night.  About  nine  o'clock  the  next  morn- 
ing, the  26th,  fhe  was  again  alarmed  by 
a  return  of  it,  and  with  increafed  vio- 
lence ; 
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lence;  upon  examination,  I  again  thought 
-there  was  an  edge  of  the  Placenta  in  the 
mouth  of  the  Uterus,  but  as  it  could  be 
but  a  very  fmall  portion  of  it,  and  as  there 
was  fufficient  paiTage  for  the  child,  and, 
-moreover,  during  the  pains,  v^hich  now 
came  on,  as  the  difcharge  did  not  increafcj, 
but  flopped,  I  thought  it  ilill  fafe  to  wait, 
and  endeavoured  immediately  to  break  the 
membranes,  which,  with  fome  difficulty, 
I  effedieds  the  difcharge  became  lefs,  but 
the  pains  went  oft,  and  by  keeping  her 
very  cool  and  free  -from  motion,  the  Hge- 
mdrrhage  Was  inconfiderabie  all  the  day 
and  the  following  night. 

On  the  27th,  about  fix  o'clock,  it  came 
on  again,  and  in  a  larger  ftream  than  cver^ 
as  her  pains  were  lliil  but  trifling,  and, 
from  the  frequent  return  of  the  flooding, 
(he  had  loll  a  large  quantity  of  blood,  I 
began  to  apprehend  danger,  and  almofl  to 
think  I  had  done  wrong  in  fo  long  trufl:- 
ing  to  nature  f  I  v;as  therefore,   for  fome 

S  time. 
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time,  embarrafled  to  determine  what  was 
now  befl  to  do,  but  it  being  again  checked 
by  admitting  the  cold  air  into  the  room, 
which  had;  not  been  fufficiently  attended 
to  in  my  abfence,  I  was  once  more  encou- 
raged to  wait,  and  fortunately  from  this 
time,  there  was  no  great  return  of  it; 
in  about  two  hours  the  pains  increafed, 
the  Uterus  opened,  and  the  head  came 
forward,  and  though  from  its  being  large, 
and  the  Pelvis  not  a  good  one,  the  pro.*- 
grefs  of  the  labour  was  much  iloiver  than  I 
had  ever  before  found  it  in  limilar  cirr 
cumftances,  it  terminated  fafely  by,  na- 
ture's fole  affifbance,  before  one  o'clopk  j 
the  Haemorrhage  was  inconfiderable  after 
delivery,  and;  my  patient,  though  much 
reduced,  and  :  being  in  other  refpeds  a 
fickly  woman,  recovered  entirely, 

i  TheiIe. was  "a  peculiarity  in  the  form 
and  texture  of  the  Placenta  in  this  cafe 
that  deferves  notice,  as  probably,  the  Hae- 
ige    was,    in   fome   meafure,   ocea- 

iioned 
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fioned  by  it;  inflead  of  the  ufual  circum- 
fcribed  and  circular  cake,  thick  in  the 
middle,  and  becoming  lefs  and  lefs  to- 
wards the  edges,  it  was  an  uneven  mafs, 
thinly,  and,  in  fome  places,  almoft  Tuper- 
ficially  fpread  over  near  one  fide  of  the 
Uterus ;  the  edges  of  it  terminated  in  a 
broken  manner,  forming  fomewhat  like 
the  lines  of  a  very  irregular  ifiand  on  c, 
map,  and  one  edge  making  almoft  a  de- 
tached lobe,  hung  down  on  one  iide  of 
the  Os  Tines,  and  was,  I  was  now  con- 
vinced, what  I  had  before  felt,  and  what 
had  probably  produced  fome  of  the  flood- 
ing, but  the  principal  difcharge  feemed, 
by  the  difcoloration  of  the  Placenta,  to 
have  arifen  from  a  feparation  of  it  higher 
up  in  the  Uterus. 

CASE       XXIV. 

JUNE    19,    1775,    I   was   fent  for  to 
Hook,    a    poor   woman,    under   the 


care  of  a  midwife  :   fhe  had  been  flooding 

feveral  hours,  and  in  the  lafl:  half  hour, 

S  2  the 
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the  difcharge  had  conliderably  increafed. 
I  immediately  examined  with  my  hand  in 
the  Vagina  (for  with  the  finger  only  I 
could  but  jufl:  touch  the  outiide  of  the  Os 
Uteri,)  and  found,  by  introducing  one 
iinger  into  the  Uterus,  that*f  the  Placenta 
was  at  the  mouth  of  it :  (he  had  lofl:  a 
confiderable  quantity  of  blood,  and  was 
very  faint,  but  did  not  appear  to  have 
fuiiered  fo  much  as  to  have  induced  me, 
had  the  Placenta  not  been  there,  or  had  I 
made  no  enquiry  to  find  it,  to  have  turned 
the  child;  but  being  convinced  of  the 
danger  of  delay,  I  determined  to  deliver, 
and  previous  to  my  doing  it,  fent  for  a 
furgeon  who  had  been  before  with  me  in 
fome  of  the  foregoing  cafes. 

When  he  came  I  told  him  the  wo- 
man's lituation,  and  delired  him  to  exa- 
mine m.  the  common  way,  with  one  finger 
only,  which  he  did,  but  could  find  no- 
thing unufual  at  the  mouth  of  the  womb ; 
I  then  defired  him  to  introduce  his  hand, 

as 
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as  I  had  done  J  he  did  this,  and  immedi- 
ately difcovered  the  Placenta  5  he  there- 
fore, agreed  with  me  in  the  propriety  of 
immediate  delivery. 

I  INTRODUCED  my  hand  into  the  Ute- 
rus, an^  found  the  child  lying  in  the  na- 
tural pofture,  I  palled  the  head,  and  with 
tolerable  eafe  got  hold  of  the  feet,  brought 
them  down,  and  extracted  a  dead  child. 

The  woman  remained  extremely  lan- 
guid for  fome  time  after  delivery,  but, 
notwithftanding  this,  and  that  fhe  la- 
boured under  every  difadvantage  produced 
by  extreme  poverty,  and  a  remarkable  ig- 
norance in  her  alliftants,  having  neither 
pure  air,  clean  linen,  and  fcarce  common 
nutriment  for  feveral  hours,  yet  fhe  per- 
fedlly  recovered. 

REMARK. 

As  this  woman  had   not  gone  her  full 
time,  being,   according  to  her   own   ac- 
count. 
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count,  in  the  middle  of  the  eighth  month, 
which  feemed  true  from  the  fmallnefs  of 
the  child,  I  expeded  to  have  had  forpe 
difficulty  in  introducing  the  hand,  the 
Uterus  not  being  compleatly  diftended, 
but  notwithilanding  the  mouth  of  it  was 
but  little  open,  it  gave  way  with  the  fame 
cafe  I  have  ever  obferved  in  thefe  cafes, 
and  the  delivery  was  elfeded  with  no  more 
than  ufual  trouble. 

The  neceffity  of  introducing  the  hand 
into  the  Vagina,  and  admitting  one  finger 
into  the  Uterus,  in  order  to  diftinguifli 
with  certainty  whether  the  Placenta  be  at 
the  mouth  of  it  or  not,  has  been  before 
obferved,  and  feveral  of  the  form.er  cafes 
have  proved  the  propriety  of  it :  in  Flayford^ 
King,  and  Bond,  it  was  not  found  till 
the  hand  was  admitted  for  the  purpofe 
of  turning,  and  in  Marjhall,  though  the 
ufual  examination  was  made  before  fhe 
died,  it  was  not  known  till  the  Uterus 
was   opened  J   in   the    prefent  cafe   it  not 

being 
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being  difcoverable  by  two  different  per- 
ibns  who  examined  at  firft  in  the  ufual 
way,  is  a  very  remarkable  proof  of  the 
neceility  there  is  for  doing  it^  I  there- 
fore, thought  it  right  again  to  take  notice 
of  it  in  this  place,  as  it  may  perhaps, 
more  firongly  imprefs  the  reader. 

CASE       XXV. 

JULY  I,    1775, Skerringkam.    In 

the  courfe  of  the  preceding  week  £he  had 
feveral  times  had  a  fli^j^ht  Hsmorrhafre 
from  the  Uterus,  which  returning  more 
conliderably  this  morning,  made  her  fend 
for  her  midwife:  it  continued  during  the 
day,  accompanied  however,  with  flio-ht 
pains ;  but  as  they  did  not  increafe,  the 
flooding  continued,  and  flie  became  faint, 
I  was  fent  for  about  fix  o'clock  in  the 
evening.  - 

I  IMMEDIATELY  examined,  as  in  the 
lail:  cafe,  and  was  fatisiied  that  the  Pla- 
centa v/as  not  at  the  mouth  of  the  womb, 

as 
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as  I  very  diftindly  felt  the  head  of  the 
child  prefenting:  I  therefore  waited,  and 
endeavoured  to  excite  pain,  and,  as  foon 
as  I  v^as  able,  broke  the  membranes ;  her 
pains  became  ftronger,  the  Os  Uteri  di- 
lated, and  the  flooding  entirely  ceafed,  and 
I  expedled  fhe  would  have  been  delivered 
with  the  eafe  and  quicknefs  pecular  to 
thefe  cafes,  but  in  this  I  was  difappointed, 
for  it  proved  very  laborious,  and  the  head 
defcended  into  the  hollow  of  the  Sacrum 
fo  ilowly,  that  flie  was  not  delivered  till 
one  o'clock  in  the  morning :  it  was  a  large 
living  child,  the  Placenta  was  carefully 
removed,  the  difcharge  was  trifling,  and 
the  woman  perfectly  recovered. 

CASE       XXVI. 

Mrs.  B—,  the  fubjed  of  the  follow- 
ing cafe,  was  patient  to  the  fame  gentleman 
who  has  favoured  me  with  his  afUflance 
in  feveral  of  the  former  cafes.  She  is  a 
woman  of  a  very  tender  and  delicate  confli- 
tution,  has  been  mother  to  {(:vcn  children^ 

and 
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and  has  had   very  bad   health  for  feveral 
years  pafl. 

August  20,  1775,  being  at  her  full 
reckoning,  fhe  had  the  preceding  day,  and 
all  the  night,  fmall  pains  in  her  back, 
which  fhe  confidered  as  the  fore-runners 
of  labor;  about  nine  o'clock  in  the  morn- 
ing the  pains  faddenly  became  ilronger, 
and  Ihe  felt  a  prellure  upon  the  lower  part 
of  the  Uterus,  which  was  followed  by  a 
difcharge;  it  was  in  a  conliderable  quan- 
tity, and  fhe  imagined  it  to  be  water,  till, 
iipon  examination,  fhe  found  it  blood: 
fhe  immediately  fent  for  her  furgeon;  who 
came  to  her  about  ten  o'clock;  the  pains 
had  then  entirely  left  her,  but  the  dif- 
charge  continued  llowly  trickling  from 
the  Uterus;  as  foon  as  he  had  an  oppor- 
tunity he  examined  with  the  hand  in  the 
Vagina,  and  diftin(5tly  felt  the  Placenta  at 
the  mouth  of  the  womb;  he  foon  after 
fent  for  me,  and  I  was  with  the  patient 
about  eleven  o'clock. 

T  Sh^ 
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She  was  ftill  without  pain,  and  the 
difcharge  was  lefs  in  quantity,  and  of  a 
paler  colour:  I  examined  in  the  fame  man- 
ner he  had  done,  and  found  the  Placenta 
in  the  before- mentioned  fituation;  the  Os 
Uteri  was  dilated  to  about  the  iize  of  a 
fhilling,  but  upon  my  attempting  to  in- 
troduce three  lingers  into  it,  it  contracfred 
fo  clofely  round  them,  and  was  fo  rigid, 
that  I  concluded  the  delivery  would  as  yet 
be  attended  with  too  much  difficulty  to 
render  it  advifeable,  and  as  there  had  not 
yet  been  bleeding  fufficient  to  injure  her, 
and  it  was  now  almofi:  entirely  flopped, 
we  thought  it  right  to  wait  till  the  parts 
were  more  relaxed  by  difcharge,  or  di- 
lated by  pain ;  but  we  flaid  with  the  pa- 
tient, faw  every  cloth  which  had  been 
ufed,  and  examined  the  Uterus  alternately 
onee  in  an  hour. 

About  three  o'clock  there  came  on 
fuch  pains  as  ilie  before  had  in  the  night, 
but  they  were  not  fufficient  to  open  the 

Uterus 
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Uterus  more,  and  therefore  did  not  in- 
creafe  the  bleeding :  about  five  o'clock  the 
pain  fuddenly  became  more  violent,  the 
Uterus  was  more  w^idely  dilated  by  it, 
which  producing  a  further  feparation  of 
the  Placenta,  a  fre(h  difcharge  was  occa- 
fioned,  and  it  was  now  rapid  and  conlide- 
rable;  there  was  therefore  every  reafon 
to  juftify  immediate  delivery,  the  Os  Uteri 
was  more  dilated,  it  was  more  relaxed, 
and  more  yielding,  and  the  Hemorrhage 
was  fo  coniiderable,  that  a  further  delay 
might  have  been  attended  with  the  utmofl 
danger  5  he,  therefore,  proceeded  to  turn, 
which  he  did  llowly,  but  with  great  eafe, 
and  extradted  a  living  child. 

There  was  no  difcharge  of  confequence 
immediately  after  delivery,  nor  whilll  we 
ilaid  with  her,  which  was  more  than  half 
an  hour,  but  upon  my  calling  again  in. 
the  evening,  I  found  the  room  too  warm, 
and  fhe  was  much  more  faint  than  Ihe 
had   before    been;  but  from   cooling   the 

T  2         ■  air. 
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air,    and   adding   a   little   preffare    to  the 

Abdomen,   it  abated,  flie  had  a  tolerable 

night,   and  was   nearly  as   well  the    next 

morning  as  fhe  ufually  found  herfelf  after 

labor, 

REMARK. 

The  happy  event  of  the  above  re- 
cited cafe  has  afforded  me  peculiar  fatis- 
fadiion,  as  the  management  of  it,  from 
the  beginning  of  the  complaint,  was  in 
cxa6l  conformity  to  the  directions  I  have 
given,  and  it  appears  to  be  a  full  proof  of 
the  propriety  of  them ;  for  fuppoling  it  had 
been  treated  in  the  way  commonly  adopted, 
the  fituation  of  the  Placenta  would  not 
have  been  known  fo  early ;  and  fuppofing 
that  circumftance  not  to  have  been  thought 
of,  as  after  the  difcharge  there  was  no 
pain,  and  the  bleeding  was  inconiide- 
i-able,  no  one,  I  am  perfuaded,  would  have 
fcrupled  leaving  the  patient  in  the  fore- 
noon. The  furgeon,  in  fuch  cafe,  pro- 
bably would  not  have  been  fent  for  again 

till 
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till  the  evening,  when  the  pain  and  He- 
morrhage returned  fo  fuddenly  and  pro- 
fufely,  that  as  fome  time  mufl  necelTarily 
have  been  loft  before  he  could  have  beea 
with  her,  it  is  not  unlikely  but  at  his  ar- 
rival he  might  have  found  her  in  the  fame 
iituation,  that,  under  limilar  circumftances, 
the  women  mentioned  in  cafes  No.  14  and 
15,  were  found  in,  and  might,  therefore, 
have  been   unable  to   fave  her. 

It  may  not  be  improper,  likewiie,  to 
obferve,  that  the  precife  time  for  turning 
the  child  feems  very  happily  to  have  been 
hit  upon  ;  for  had  we  proceeded  to  deliver 
before  the  Uterus  was  fufficiently  relaxed, 
there  certainly  would  have  been  great 
difficulty  in  effecfting  it,  and  the  v/oman 
might  very  probably,  have  fuffered  mate- 
rially from  the  violence  that  muil  in  that 
cafe  have  been  ufedj  and  on  the  other 
hand,  if  we  had  waited  for  a  further  dila- 
tation of  the  womb,  as  that  could  not 
have  taken  place   without  an  increafe   of 

the 
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the  difcharge,  {he,  very  likely,  would  have 
been  unable  to  fuflain  the  lofs  of  blood, 
more  efpecially  as  the  extreme  weaknefs 
of  her  conilitution,  and  the  bad  health 
ihe  had  for  fome  time  pafi:  been  in,  ren- 
dered her  a  very  improper  fubje<£l  for  ci- 
ther extreme. 

CASE       XXVIL 

SEPTEMBER    i6,    1775,  about   five 

o'clock  in  the  afternoon,  I  vifited   ■ 

Olky,  a  poor  woman  who  was  near  her 
full  reckonings  fhe  had  a  difcharge  of 
blood  from  the  Uterus,  which  firft  came 
on  about  a  month  before,  but  it  had  never 
been  profufe,  as  it  abated  by  reft,  and  an 
horizontal  pofture,  and  returned  only 
upon  any  confiderable  exertion,  in  walk- 
ing, ilooping,  &c.  it  was  this  day,  how- 
ever a  good  deal  alarming,  being  much 
increafed  in  quantity,  and  accompanied 
with  pain. 


I  INTRO- 
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I  INTRODUCED  my  hand  into  the  Va- 
prlna,  and  from  a  careful  examination  of 
the  womb  was  fatisfied  that  the  Placenta 
was  not  at  the  mouth  of  it:  in  making 
this  enquiry,  I  was  able  to  break  the  mem- 
^branes,  a  con fiderable  deal  of  water  efcaped, 
and  the  Haemorrhage  inftantly  ceafed  j  and, 
though  fufficient  pains  did  not  immedi- 
ately come  on,  ihe  was,  about  feven  hours 
after,  fafely  delivered,  by  their  fole  affill- 
ance,  of  a  large  living  child. 

CASE       XXVIII. 

SEPTEMBER  18,  1775,  I  was  called 
about  midnight  to  the  wife  of — — Bax- 
ter,  another  poor  woman,,  under  the  care 
of  a  midwife;  I  was  informed,  that  in  the 
courfe  of  the  pieceding  three  weeks  fhe 
had  frequently  been  alarmed  with  a  dif- 
charge  of  blood  from  the  womb,  and  that 
for  about  two  hours  before  my  arrival,  fhe 
had  been  flooding  moil:  profufely;  though 
ilie  was  very  near  her  full  time,  there  were 
not  any  fymptoms  of  labor,    nor  had  fhe 

yet 
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yet  liad    the  moft   trifling  pain  :   fhe   was 

extremely  faint,     her    pulfe   were    hardly 

perceptible,    and    flie    appeared   fo    much 

reduced   as   to   be  in  the  moil  imminent 

danger. 

I  INTRODUCED  my  hand  into  the  Va- 
gina, and  found  it  full  of  coagulated  blood, 
and  with  my  finger  carefully  examined  the 
mouth  of  the  Uterus,  which,  though  very 
little  open,  was,  from  the  long  continu- 
ance of  the  Hemorrhage,  loofe  and  dilat- 
able: being  convinced  that  the  Placenta 
was  not  in  the  way,  I  endeavoured  to  break 
the  membranes,  but  I  could  not  do  it  fo 
foon  as  in  the  laft  cafe;  after  feveral  re- 
peated attempts,  however,  I  at  length  fuc- 
ceeded,  and  a  v^x^^  large  quantity  of  water 
poured  forth,  by  which  means  the  Hae- 
morrhage was  immediately  fupprefTed. 

I  CONTINUED  a  little  llimulus  to  the 
Os  Uteri,  and  it  evidently  brought  on 
pain,  which  gradually  increaiing,  the  parts 

became 
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became  more  open,  and,  in  two  hours  from 
my  firfl  feeing  the  patient,  without  there 
being  any  return  of  bleeding,  not  even  fo 
much  as  to  occafion  the  leafl  flrain  in  exa- 
mining, fhe  was  fafely  delivered  by  the 
natural  pains,  and  the  child,  notwith- 
ftanding  the  great  lofs  which  had  been 
fuftained,  was  born  alive  and  vigorous. 
The  Placenta  came  away  without  trouble, 
and  no  material  difcharge  accompanied  it; 
the  remained  faint  for  fome  time  after  de- 
livery, and  was  very  feeble  for  feveral  days ; 
but  nothing  afterwards  occurred  to  prevent 
her  recovering  in  the  ufual  time. 

REMARK, 

As  the  flooding  in  this  cafe  was  fo  very 
profufe,  as  the  patient  had  not  the  lead 
pain,  and  was  likewife  extremely  reduced, 
it  is  not  unreafonable  to  fuppofe,  that  I 
fiiould  have  been  induced  to  have  turned 
the  child  upon  my  flrft  feeing  her,  if  I 
had  not  before  experienced  fuch  extraordi- 
nary proofs  of  nature's  ability  to  expel  the 
U  child. 
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child,  when  the  Placenta  was  not  in  the 
way  to  prevent  the  opening  of  the  v/onib, 
and  when  ever  fo  little  pain  could  be  ex- 
cited by  Simulating  the  Os  Tines:  at  the 
fame  time  it  appears  very  likely,  that  de- 
bilitated as  ihc  was,  fhe  would  have  been 
unable  to  fupport  any  other  than  the  gra- 
dual and  gentle  dilatation  of  the  womb, 
which  nature  eiteded,  and  that  therefore 
fuch  a  method  of  treatment  would,  pro- 
bably, in  this  cafe,  have  been  unfuccefsful. 

CASE       XXIX. 
DECEMBER  i8,  1775.    Mrs.  F , 


(whofe  conftitution  had  fuffered  confide- 
rably,  from  having  had  exceffive  menftrual 
difcharges  for  feveral  years,)  was  at  this 
time  in  the  beginning  of  the  ninth  rnonth 
of'her  firft  pregnancy. 

Without'  any  preceding  illnefs  or 
pain,  flie  was  feized  with  a  very  profufe 
Haemorrhacre  from  the  Uterus :  I  was  with 
her  foon  after  its  coming  on,  and  found 

the 
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the  Os  Tines  very  little  open,  but  relaxed 
fufficiently  to  admit  the  finger  for  exami- 
nation: the  Placenta  not  being  fituated  on 
the  Os  Uteri,  I  purfued  the  fame  methods 
to  fiipprefs  the  flooding  which  have  fo 
often  been  before  related  ;  it  foon  became 
lefs,  and  in  about  two  hours  from  the  firfl 
attack  of  the  complaint,  labor  pains  came 
on,  the  Uterus  dilated,  and  the  podex  of 
the  child  was  pufhed  down,  which  being 
fmall,  and  the  parts  of  the  woman  much 
relaxed,  was  with  great  eafe  brought  forth. 
The  child  was  living  and  the  mother  did 
well. 

CASE       XXX. 

APRIL  26,  1776.  A  lady  at  fome 
diftance  from  Norwich,  who  has  had  fe- 
veral  children,  and  was  then  in  the  begin- 
ning of  the  eighth  month  of  pregnancy, 
had,  a  few  days  before  this  date,  a  dif- 
charo^e  of  blood  from  the  Uterus;  fhe  was 
attended  by  a  gentleman  of  the  neighbour- 
hood, who,  upon  its  increafing  this  day, 
U  2  defired 
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defired  that  I  might  be  fent  for.  At  my  ar- 
rival the  Hemorrhage  v/as  very  inconfidc-' 
rable,  and  finding  the  ftate  of  the  Uterus 
had  been  examined,  and  that  the  Placenta 
was  not  at  the  mouth  of  it,  we  recom- 
mended the  ufual  palUatives  to  be  ufed  if 
it  again  returned,  and  defired  flie  might 
be  kept  exceeaingly  ilill.  The  flooding 
did  not  return  till  two  days  after,  and  it 
was  then  accompanied  with  pain,  which 
proved  fufiicient  to  expel  a  fmall  living 
child. 

CASE     XXX  r. 

MAY    I,    1776.     Mrs.   H- ,    lives 

about  nine  miles  from  this  city,  and  was 
patient  to  a  furgeon  who  lives  in  the  fame 
T^lace.  Being  at  this  time  at  her  full 
reckoning,  ihe  v/as  taken  with  labor  pains, 
Vv'hich  were  attended  with  a  difcharge  of 
blood  from  the  womb  :  as  it  increafed  with 
the  increafe  of  pain,  he  defired  I  might 
be  fent  for,  to  afllft  in  the  management  of 
the  cafe;   but  being  at  that   time  engaged 

with 
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with  another  patient,  who  would  not  per- 
mit me  to  leave  her,  another  gentleman  was 
called  upon,  who  went  inilead  of  me.  Be-^ 
fore  his  arrival,    another  furgecn  who  lives 
in  the  neighbourhood  of  the  patient   was 
alfo  fent  for,  from  whom  I  learned  that  an 
enquiry  was  made  for  the  Placenta,  which 
v/as   found  at  the   Os   Uteri,   and  as  the 
Hemorrhage  had  then  been  of  many  hours 
duration,    and  much  blood  had  been  loft, 
it  was  determined  immediately  to  extradl 
the  child   by  turning   it,   which    was  ac- 
cordingly done,    and   it  proved,    happily, 
the  means  of  faving  the  patient* 

CASE       XXXII. 

PvIAY  21,    1776.     Jeary^   a  poor 

woman  belonging  to  the  town,  under  the 
care  of  a  midwife:  £he  was  nearly  at  her 
full  reckoning,  and  was  fuddenly  (eized 
with  a  profufe  difcharge  of  blood  from 
the  Uterus.  I  faw  her  about  an  hour  af- 
ter its  coming  on,  and  immediately  made 
the  neceilary  enquiry  vi^hether  the  Placenta 

'  was 
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was  lituated  on  the  Os  Tines  or  not;  it 
was  not  there,  and  the  womb  was  open 
enough  to  allow  of  punc5turing  the  mem- 
branes, which  inftantly  leffened  the  flood- 
ing, and  foon  after  gentle  pains  came  on, 
which  expelled  a  dead  child,  with  the 
eafe  peculiar  to  this  relaxed  flate  of  the 
Uterus. 

CASE       XXXIII. 

MAY  26,    1776.     Mrs.  N" was  in 

the  beginning  of  the  ninth  month  of  preg- 
nancy, and  had  been  confined  to  her  bed 
Several  days,  before  I  faw  her,  with  a  fe- 
verifh  complaint,  and  a  flight  Uterine  Has- 
morrhage,  but  without  any  fymptoms  of 
labor. 

A  CONSIDERABLE  incrcafe  of  the  latter 
was  the  occaiion  of  my  being  fent  for  this 
morning i  I  found  the  difcharge  in  an 
alarming  quantity,  and  my  patient  much 
reduced  by  it:  upon  examining,  the  Ute- 
rus, I  found  the  Placenta  was  not  in  Xw^ 

way : 
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way:  I  endeavoured  to  excite  pain,  by 
ilimulating  the  Os  Uteri,  which  fucceeded 
lb' far  as  to  enable  mc  to  pierce  the  mem- 
branous bag:  the  flooding  immediately 
abated,  the  parts  opened,  and  to  the  fur- 
prize  o^  the  patient  and  her  attendants,  fhe 
was  very  foon  and  very  eaiily  delivered  of 
a  fmall  dead  child.  ...  . 

C^  A    S    E    '  XXXIV.    ■' 

JULY  7,,-  1776.  .  -—rr-^  C/japImy  (he 
w'as  in  the  laft  month  Q£.pregnanqy,  and 
an  Uterine  Hemorrhage, ; unattended  with 
labor  pains,  qame  on,  thp  ,day  before.^I,  faw 
her:  it.was  this,  day  niuchvincreafed,  and 
was  fo  conliderable,  that  the  woman  wa^ 
much  weakened.  The  Placenta  was^  ppori 
^kaipinatioji,  found.T^i)^  to  be  at  the  Os 
Uteri,  and,. irfitatin?  the  parts,  &c.  as  ,in 
the  laft  cafe,  brought  on  pain^  haftened 
the  delivery,  which  was  fmgularly  eaf}^ 
and  the  child  a  living  one.  : 


CASE 
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C    A    S,:  E  .    ,XXXV. 

AUGUST    27,    1776. Crajke; 

£he  had  borne  many  children,  and  had 
now  gone  her  full  time  of  this.  For  Se- 
veral days  before  the  date  hereof,  (he 
had  flight  labor  pains,  accompanied  with 
an  increaiing  difcharge  of  blood  from  the 
womb  I  juft  before  I  was  f^nt  for  to  her 
it  was  very  rapid  and  a  large  quantity  was 
Tuddeniy  loft  ^  finding  her  extremely  faint,  I 
immediately  introduced  my  hand,  and  with 
a  finger  in  the  Uterus,  I  diftindly  felt  the 
Placenta  adhering  to  the  mouth  of  it*  My 
patient  had  fuffered  too  much  by  the  great 
Ibfs  fhe  had  fuftained  to  admit  of  delay- 
ing to  turn  the  child,  and  the  O's  Tines, 
though  not  much  opened,  was  fo  much 
relaxed,  as  to  convince  me  I  might  with 
fafety  attempt  it ;  I  therefore  immediately 
did  it,  and  with  the'Tame  eafe  I  experienced 
in  all  the  former  flmilar  cafes.     ' 


The 
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The  child  was  born  dead,  hut  the  mo- 
ther, though  extremely  faint  and  languid, 
perfedly  recovered, 

CASE       XXXVI. 
OCTOBER  5,    1776.     Mrs.   PP' », 


lives  about  two  miles  from  my  houfe;  (lie 
was  at  this  time  in  the  beginning  of  the 
lafl  month  of  her  fourth  pregnancy,  and 
was  fuddenly  feized  with  a  flooding,  un- 
attended with  labor  pain.  I  was  imme- 
diately fent  for,  and  found  her  fainting. 
Upon  enquiring  with  the  hand,  I  found 
the  Placenta  was  ?wt  in  the  way,  and  the 
difcharge  became  lefs  by  admitting  cold 
air  into  the  room;  I  waited  with  her  fome 
time,  till  it  was  very* trifling,  and  as  there 
feemed  no  probability  of  labor  approach- 
ing, I  ventured  to  leave  her,  notwithftand- 
ing  her  dillance  from  me,  gave  the  ufual 
diredions  to  be  obferved  in  my  abfence, 
and  defired  1  might  be  fent  for  immedi- 
ately upon  the  return  of  the  bleeding,  or 
upon  the  coming  on  of  pain.  I  was  twice 
X  fent 
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fent  fox"  on  the  former  account,  but  the 
difcharge  was  as  eafily  fupprefled  as  at  firft, 
and  I  was  flill  unable  to  pundlure  the  n:iem- 
branesj  but  on  the  evening  of  the  third 
day,  from  the  firfl;  attack  of  the  complaint, 
nature  was  more  difpofed  to  relieve  her, 
for  fuch  pain  came  on,  as  with  the  fti- 
mulus  of  a  frequent  examination,  gradually 
opened  the  palfage,  and  a  fmall  living 
child  was  expelled  with  tolerable  eafe. 
After  which  there  w^as  no  return  of  the 
H^qiorrhage,  and  no  accident  happened 
to  retard  the  mother's  recovery. 

CASE       XXXVII. 

NOVEMBER  28,  1776.    Mrs.  P 


has  had  many  children,  was  always  very 
full  of  complaints  in  the  two  lafl:  months 
of  pregnancy,  and  has  ufually  had  bad 
labors. 

During  the  lail  three  or  four  weeks 
before  the  above  date,  being  in  the  laA 
month  of  pregnancy,   fhe,  at  times,  found 

a  difcharge 
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a  difcharge  of  blood  from  the  Uterus  ^  but 
it  had  never  been  coniiderable  enough  to 
make  her  confent  to  a  confinement,  nor  to 
induce  her  to  give  me  leave  to  examine  the 
ilate  of  the  womb.  During  the  day  of 
the  1 8  th  of  November,  being  as  fhe  ima- 
gined, at  her  full  reckoning,  fhe  had  flight 
pains,  which  Ihe  confidered  as  the  fore- 
runners of  true  labor :  in  the  night  they 
became  ftronger,  and  though  there  had 
been  none  of  her  ufual  difcharge,  for  more 
than  the  lafl:  twenty-four  hours,  it  now 
fuddenly  returned,  and  was  in  an  alarm- 
ing quantity.  I  v/as  immediately  fent  for, 
and,  living  in  the  neighbourhood  of  the- 
patient,  v/as  very  foon  with  her;  but  the 
pains  were  now  gone,  the  flooding  was 
abating,  and  foon  fl:opped  entirely.  I  in- 
troduced my  hand,  and  difl:id:ly  felt  the 
Placenta  on  the  Os  Uteri,  and  from  thence 
concluded,  that  it  would  be  necefl^ary  to 
turn  the  child;  but  the  Uterus  v/as  neither 
open  nor  relaxed  enough  to  admit  of  its 
being  immediately  done:  I  waited  there- 
X  2  for^ 
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fore  in  expedation  of  the  return  of  the 
pain  and  difcharge;  and  continued  with 
her  the  remainder  of  the  night,  and  all 
the  next  day;  but  during  the  whole  time 
there  was  not  the  leafh  return  of  either; 
fhe  was  very  little  faint,  and  got  at  times 
refrelhing  fleeps.  After  this  long  attend- 
ance, and  the  fymptoms  of  labor  being 
thus  entirely  gone,  1  ventured  to  leave  my 
patient,  not,  however,  without  much  anx- 
iety, left  her  labour  iliould  fuddenly  come 
on,  and  be  attended  with  fuch  a  difcharee, 
as  poffibly  to  demand  manual  aiTiflance  be- 
fore I  could  be  with  her:  to  obviate  which, 
as  much  as  poiTible,  I  defired  another  fur- 
eeon  who  lived  near,  mig-ht  attend  with 
me,  and  v/ho  therefore  might,  probably,  be 
in  the  way  to  affifl:  her,  if  any  thing  iliould 
happen  to  prevent  my  coming  to  her  upon 
the  firft  alarm. 

She  remainedsin  this  difagreeable  flate 
of  fufoenfe  till  the  28th,  on  the  evening 
of  which  day  the  fymptoms  of  labor  again 

came 
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came  on ;  I  was  fortunately  with  her  before 
the  Hemorrhage  was  coniiderable,  but  it 
increafed  as  the  Uterus  opened.  I  again 
introduced  my  hand,  and  now  could  feel 
one  edge  of  the  Placenta,  as  the  center  of 
it  did  not  immediately  lie  over  the  Os  In- 
ternum. The  womb  being,  by  this  time, 
difpofed  to  give  way,  I  eaiiiy  paffed  my 
hand  on  one  fide  of  the  Placenta  into  the 
Uterus,  and  as  the  Podex  prefented,  I  had 
not  the  trouble  of  going  to  the  Fundus,  but 
eaiiiy  brought  down  the  feet,  and  extrad:ed 
a  large  living  child,  without  any  accident 
happening  to  injure  it,  or  endanger  the 
life  of  the  mother. 

REMARK. 

The  diftance  of  time  from  my  firil 
finding  that  the  Placenta  was  lituated  on 
the  Os  Uteri,  to  the  time  v/hen  it  was 
pradlicable  to  extrad:  the  child,  having, 
in  this  cafe,  been  fo  great,  as  to  have  ren- 
dered it  next  to  impoffible  for  me  to  have 
followed  firidily  a  rule,  which  I  have  con- 

lidered 
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iidered  in  the  EfTay,  as  clTentlally  necelTary 
for  the  woman's  fafety,  and  which  direcfts 
that  the  furgeon  fBould,  on  no  account, 
leave  his  patient  under  fuch  circumftances ; 
it  may  not  be  improper  to  point  out  fome 
dired:ions,  which  may  poffibly  affifl  us  in 
determining  how  far  we  may  venture  to 
follow  the  practice  of  this  embarraffing 
cafe,  in  future  ones,  which  may  prove 
fimilar  to  ic. 

But  as  the  Haemorrhage,  in  thefe  cafes, 
depends  entirely  upon  the  coming  on  and 
progrefs  of  labor,  as  the  fymptoms "  which 
occur  at  the  iirft  onfet  of  labor  are  fre- 
quently fo  equivocal,  and  as  there  muft 
always  be  fuch  an  uncertainty  of  know- 
ing, upon  the  going  off  of  thefe  fymp- 
toms, when  they  will  return,  I  fear  it  will 
be  out  of  our  power  to  give  any  which 
will  be  totally  fatisfadlory :  for,  independ- 
ent of  the  rule  above  alluded  to,  and  which 
I  would  ftill  ftrongly  urge,  even  in  fach 
a  cafe  as  this,   where   the  furgeoa's   other 

engagements 
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engagements  will  permit  him  to  comply 
with  it,  I  confefs  I  know  of  none  which 
can  be  wholly  free  from  hazard.  All  that 
occurs  to  me  in  any  degree  likely  to  an- 
fwer  this  purpofe,  and  which  is  what  prin- 
cipally influenced  me  in  the  laft  recited 
cafe,  is,  to  obferve,  as  accurately  as  may 
be,  the  caufes  which  take  off  the  pains ; 
diftinguifhing,  if  we  can,  between  thofe 
which  fpring  from  nature,  and  which  pro- 
duce an  entire  ceffation  of  labor,  and  thofe 
which  arife  from  accidental  circumftances, 
and  which  may  be  confidered  as  occafion- 
ing  only  2ifiifpenfion  of  it. 

The  alarm  which  a  patient  fometimes 
feels  when  the  furgeon  firfl  enters  her 
room,  the  furprize  of  feeing  unexpected 
llrangers,  of  fuddenly  hearing  any  intelli- 
gence in  which  fhe  is  much  interefled,  or 
the  occurrence  of  any  circumflance  which 
at  all  agitates  the  pafHons,  are  well  known 
frequently  to  take  off  the  ftrongefl  and 
mofl  promifing  pains ^    and  in  fioodings  it 

happens 
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happens  very  often,  as  appearsr  from  many 
of  the  foregoing   cafes,  that   the  faintncfs 
which  is  hroaght  on  by  the  lofs  of  blood, 
produces  likewife  the  fame  effedls.      When 
the  abfence  of  pain,   then,   arifes  from  any' 
of  thefe  or  limilar  caufes,  it  is    very  rea- 
fonable  to  expe6l  when  they  are  removed, 
or  when  they  have  lofl  their  influence  on 
the  patient,  that  it  will  immediately  re- 
turn:  and  as  few  of  thefe  caufes  can  be 
very  permanent,  it  muft  be  veiy  probable 
that  this  return  .will  be  foon ;  and   more- 
over that  it  will  be  without  any  of  thofe 
forewarning  fymptoms  which  ufually  pre- 
cede the  fifft  attack  of  labor.     It  is  ob- 
vious,   therefore,     when   the    flooding   is 
checked  by   fuch   a  fufpenjion  of  labor  as 
that   now  defcribed,   that  at  all   events  it 
would  be  improper  to  leave  the  patient. 

But   it   frequently    happens,   and   that 
too  before  the  moil:   natural  and   eafy  la- 
bors,   that    pains   very    much    refembling 
true  labor,   and  which  in   fome  degree  di- 
late 
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late  the  Os  Tineas,  fhall  come  on,  and 
alarm  the  patient  and  her  attendants  with 
the  expcdation  of  delivery  being  near,  and 
yet  foon  after,  and  without  any  apparent 
cauie,  fhall  entirely  go  off,  leave  the  pa- 
tient as  well  as  ufual,  and  not  return  till 
the  time  of  delivery;  which  in  fome  cafes 
may  be  many  days,  or  even  weeks  after 
the  firft  alarm.  If  this  fhould  happen 
when  the  Placenta  is  fituated  on  the  Os 
Uteri,  the '  eitedis  of  it  with  regard  to 
Haemorrhage,  y^ould  probably  be  thefe :  that 
at  the  firft  coming  on  of  thefe  fpurious 
pains  there  would  be  fome  difchargCj  that 
upon  the  pains  going  off,  the  flooding  Would 
ceafe;  that  if  the  woman  were  carefully 
kept  ftill,  it  would  not  return  till  the  time 
of  real  labor,  which,  as  obferved  before, 
might  be  very  remote,  and  that  then,  as 
the  parts  would  be  in  the  fame  ftate  as  if 
there  had  been  none  of  thefe  falfe  pains, 
it  would  be  preceded  by  fuch  iymp- 
toms  as  would  give  fufHcient  time  to  have 
the  furgeon  ready  to  alfift  the  patient  be- 
fore any  confidtrable  lofs  had  taken  place. 

Y  This 
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This  feems.to  have  been.exa^ly  the  ftate  of 
the  cafe  above  related,  and  the  good  fuccefs 
which  attended  it  argues,  at  leaft,  a  pro- 
bability, that  after  fuch  an  cntivQ  cejatio/z 
of  labor  has  taken  .place  as  that  now  de~ 
fcribed,  no  harm  would  arife  from  leaving: 
the  woman. 

After  all,  however,  I  would  be  un- 
derflood  to  deduce  no  more  from  this  view 
of  the  circumftances  which  may  attend 
this  peculiar  cafe  of  flooding,  than  that, 
on  the  one  hand,  if  there  be  only  a 
fufpenlion  ,  ;of  labor,  it  would  be  abfo- 
lutely' wrong  to  leave  the  patient;  and  on 
the  other  hand,  if  we  have  waited  long 
enough  to  be  convinced  that  the  labor  is 
entirely  gone  off,  that  though  it  would, 
ilill  be  moil  fecure  to  ftay  with  the  pa- 
tient, yet  there  is  fome  reafon  to  believe 
v/e  may  then  leave  her  without  hazard; 
which  ii  jwe  venture  to  do,  I  cannot  help, 
repeating  -  the  neceffity  there  is  of  being 
pretty  fure  the  abfencc  of  pain  is  not  pro- 
duced by  any  of  the  accidental  circum- 

ftances 
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fiiances  before  enumerated,  and  more  efpe- 
cially   that   of  faintnefs. 

CASE       XXXVIII. 

MARCH   24,    1777.     ~ Barking  I 

ilie  was  at  the  latter  end  of  the  eighth 
month  of  her  firft  pregnancy.  About 
two  o'clock  in  the  morning  fhe  was 
awakened  by  a  difcharge  of  blood  from 
the  Uterus,  unaccompanied  with  pain, 
or  any  of  the  fymptoms  of  labor;  it  was 
at  firil  very  confiderable,  but  it  was  fo 
much  abated  in  half  an  hour,  that  fhe 
thought  it,  then,  unnecelTary  to  fend  for 
any  affiftance :  in  a  few  hours,  however, 
it  returned  with  an  increafe  of  violence, 
and  I  was  fent  for  about  iix  o'clock.  1 
found  the  difcharge  ftill  continued,  and 
the  woman  was  very  faint,  I  therefore 
immediately  examined,  and  was  fully  con- 
vinced the  Placenta  was  not  at  the  Os 
Uteri;  during  the  examining,  there  came 
on  fome  pain,  and  the  membranes  foon 
broke,  the  Uterus  opened,  and  a  fmall 
Y    2  dead 


i64  CASES    OF    THE 

dead  child  was  expelled  in  about  half  an 
hour  after  my  arrival,  and  without  much 
pain  to  the  mother,  who  fuftered  no  in- 
convenience from  the  Haemorrhage,  than 
a  temporary  weaknefs. 

CASE       XXXIX. 

APRIL  10,  1777.  I  was  this  day  fent 
for  to  Mrs.  G — — ,  at  a  village  about 
eight  miles  from  Norwich:  being  en- 
gaged at  the  time,  a  gentleman  who  is 
converfant  in  the  mode  of  pradice  re- 
commended in  the  preceding  Effay,  went 
inftead  of  nve.  He  found  her  under  the 
care  of  an  intelligent  and  experienced  fur- 
geon  in  the  neighbourhood,  and  was  in- 
iormed  by  him,  that  his  patient  was  near 
the  full  time  of  her  fecond  pregnancy, 
and  that  fhe  had  been  feized  in  the  fore- 
noon with  flight  p^ins  accompanied  with 
a  difcharge,  which  though  it  had  not  yet 
been  very'  confiderable,  was  increaiing. 
It  was  refolved  to  make  the  neceflarv  en- 
quiry for   the   Placenta,   and   manage  the 

cafe 
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eafe  agreeable  to  the  refult  of  itj  this  was 
immediately    done   with   the  hand  in  the 
Vagina,  and    the   Placenta   was    diftindily 
felt    to   be   at    the   Os    Uteri;    but   the 
Hemorrhage    was    now    much    lefs,    the 
Uterus  very  little  open,   and  there  was   a 
peculiar  rigidity  of  the  Os  Tincse,  which 
appeared  very  unfavourable  to  that  artifi^. 
cial  dilatation  of  it,  which    the   cafe   re- 
quired; more  efpeci ally,  as  it  was  obferved 
by   the   furgeon  who  attended   firft,  that 
her  former  labor  had   been   very  long  and 
laborious,    from   this    part    having    been 
lihgularly    hard    and   unyielding:    it   was, 
therefore,   judged  proper  to  defer  the  in- 
troduction of  the  hand  for  delivery,   till 
an  increafe  of  pain  or  difcharge  had  ren- 
dered the  Uterus   more   dilatable.     They 
both,    accordingly,   waited  a    coiviiderable 
time  with  her;   but,  by  degrees,   the  pains 
went  off,   and  the   difcharge   flopped.     It 
being  now  very  uncertain   when   the  true 
labor  pains  would  come  on,    one   of  the 
gentlemen  went  away,   and  the  other  fliaid 

with 
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with  her  during  the  night,  and  as  much 
afterwards  as  his  other  engagements  would 
adrnit  of.  She  remained  free  from  pain 
or  flooding  till  the  12th,  and  the  return 
was  fortunately  not,  at  firft,  fo  quick, 
but  there  was  time  to  fend  for  both  the 
furgeons  before  the  lofs  of  blood  had  been 
great  J  however,  true  labor  feemed  now 
to  come  on,  and  the  Haemorrhage  foon 
became  confidcrable,  but  the  Os  Uteri 
being  much  more  dilatable  than  in  the 
firlt  examination,  it  was  determined  to 
proceed  to  immediate  delivery  j  the  hand 
was  therefore  pafTed  into  the  Vagina,  the 
fubftance  of  the  Placenta  was  pierced 
through  by  the  lingers,  and  the  hand  be- 
ing admitted  through  the  opening  into 
the  Uterus,  the  child  was  extracted  with 
eafe  and  fafety;  the  difcharge  was  very 
little  increafed  during  the  operation,  it 
was  fupprelTed  when  the  Uterus  was 
compleatly  emptied,  and  the  woman  had 
a  ha,ppy  recovery. 

REMARK. 


UTERINE   HAEMORRHAGE.       167. 

REMARK.  . 

The- circumfliances  attending  this  •cafe' 
being  fimilar  to  thofe  of  Cafe  37^-  the 'M- 
marks  which  arofe  from  that  are  exadlly 
applicable  to  it  J  and  this  fecond^  in  fiance 
of  a  patient's  being  left  in  this  fituation', 
without  receiving  any  injury,  undoubtedly 
ftrengthens  the  reafoning  which  is '  there 
made  ufe  of:  but  I  fh'ould  be  forry  if  the 
fuccefs 'which  attended  thef6  two  parti- 
cular deviations  from  the  gentraT  mode 
of  practice  which  I  have  before  recom- 
mended, were  ever  an  encouragement  to 
run  the  rifque  of  leaving  a  patient  in  cir- 
cumftances '  other  than  fuch  as  exadlly  re- 
femblethefe,  and  even  then,  if  the  fur- 
geon's '  other  engagements  are  not'  abfo- 
lutely  incompatible  with  a  long  attend^ 
ance. 

C     A     S     E     .XL. 

•    APRIL    15,    1777.     Fouljham.     I  was 
called    to  this    woman's   affiftance  in  the 

forenobn 
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forenoon  of  this  day:  fhe  was  near  her 
full  time,  and  'tinder  the  care  of  a  mid- 
wife. For  feveral  hours  before  I  faw  her 
there  had  been  a^  exceffive  difcharge  from 
the  Uterus,  few  of  thi5  women  in  any 
of  the  preceding  cafes  having  loft  more 
blood,  fo  that  fhe  was  extremely  faint: 
but  nature,  by  this  time,  made  efforts  to 
relieve -her,  for  the  Os  Uteri  opened,  and 
the  Placenta  mf  being  in  the  way,, a  fmall 
dead  child  was  expelled  with  remarkable 
eafe,  and  very  little  affiflance;  after  which 
the  flooding  flopped,  and  the  woman  did 
welL 

C    AS    E       XLI, 

JUNE   27,    1777.     Mrs.   C was 

ifl' the  middle  of  the  eighth  month  of 
hff;  firft  pregnancy:  the  day  before  this 
flie  received  a  fright,  which  was  folio we4 
by  a  confiderable  Uterine  Hemorrhage;  I 
was  fent  for^  and  immediately  made  the 
fieceffary  examination :  the  Placenta  was 
not  at  the   Os    Uteri,    and  the   difcharge 

waa. 
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was  foon  checked  by  the  palliative  means : 
fhe  remained  free  from  the  complaint  till 
the  following  afternoon,  when  it  again 
came  on,  but  nature  was  then  more  dif- 
pofed  to  relieve  her,  for  true  labor  pains 
came  on,  which  opened  the  Uterus,  and 
expelled  the  child  and  Placenta  fo  hailily, 
that  though  the  former  came  footling,  ihe 
was  nearly  delivered  before  any  afliftance 
could  be  given  her. 

CASE       XLIL 

OCTOBER  10,  1777.  WUkins.  This 
wom.an  had  twins,  and  was  attended  by  a 
midwife.  After  the  delivery  of  the  firfl 
child,  there  came  on  an  exceffive  flood- 
ing 1  I  vv^as  immediately  fent  for,  but  not 
being  at  home,  the  fame  gentleman,  to 
whom  I  have  fo  often  before  been  obliged 
for  his  affiftance,  attended  for  mCo  It 
was  evident  the  attachment  of  the  Pla- 
centa to  the  Os  Uteri  could  not,  in  this 
cafe,  be  the  caufe  of  the  Hemorrhage; 
it  was,  ncverthelefs,  in  fo  alarming  a 
Z  quantity. 
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quantity,  that  he  had,  at  firft,  apprehen- 
fions  lead:  it  Ihould  be  neceffary  to  turn 
the  child;  but  by  pund:uring  the  mem- 
branes, and  gently  ftimulating  the  Os  In- 
ternum, fome  pains  were  foon  excited, 
which  immediately  fupprelTed  the  dif- 
charge,  and  a  living  child  was  fpeedily 
and  fafely  expelled,  the  mother  fuffering 
no  other  inconvenience  afterwards,  but 
great  v/eaknefs. 

CASE       XLIIL 

OCTOBER  26,  1777.  Stannard.  This 
woman  is  the  fame  perfon  whofe  cafe  is 
related  the  fecond  in  this  colledlion.  She 
was  at  this  time  about  thirty  weeks  gone 
with  child,  and  for  more  than  a  month 
before  had  been  troubled  with  an  Uterine 
Haemorrhage,  which  at  firfl  was  occaiioned, 
as   ihe  imagined,  by  a   fall. 

For  feveral  days  before  the  above  date 
it  had  increafed  confiderably,  and  at  the 
time  when  I  faw  her,   it  was  immoderate  : 

I  imme- 
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I  immediately  examined  her,  and  with 
difficulty  introduced  a  finger  into  the  Os 
Uteri,  agdinft  which  I  found  tho  Pla- 
centa: £he  had  flight  pains  at  intervals, 
which  always  produced  a  frefli  flow.  I 
was  particularly  perplexed  from  an  appre- 
henfion,  that  it  v/ould  be  impracticable, 
from  the  fmall  iize  of  the  Uterus,  to  get 
the  hand  fufKciently  admitted  into  it,  to 
effed:  the  turning  and  extrad;ing  the  child, 
which,  however,  appeared  indifpenfably  ne- 
ceiTary  for  the  woman's  fafety.  I  made 
feveral  efforts  to  get  two  or  three  fingers 
introduced,  but  without  fifccefsj  I  there- 
fore waited,  but  was  more  than  ufjally 
anxious  for  the  event.  The  pains  and 
difcharge  flill  continued,  and  my  patient 
became  more  and  more  faint;  I  gave  her 
gruel,  &c.  as  often  as  fhe  could  take  it, 
of  which,  though  £he  drank  in  fmall  quan- 
tities, fhe  took  a  good  deal  in  the  whole : 
at  length,  about  an  hour  and  a  half  after 
my  arrival,  while  fhe  was  drinking  fome- 
Z   2  thing 
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thing  of  this  kind,  there  fuddenly  came  on 
a  frefli  gufli  of  blood,  which  inftantly  made 
her  fick  and  vomit,  and  was  followed  by 
the  moft  alarming  Syncope  I  ever  faw,  for 
the  by-ftanders  fuppofed  her  to  be  dead.  It 
occurred  to  me  that  it  would  be  right  to 
catch  this  moment  of  total  relaxation,  and 
attempt  the  admiffion  of  the  hand ;  I  found 
the  mouth  of  the  Uterus  quite  loofe,  and 
it  dilated  ealily  as  far  as  its  iize  would 
admig,  fufficiently,  however,  to  allow  the 
hand  to  pafs  far  enough  into  it  to  find  a 
foot,  which  I  was  fortunate  enough  to 
bring  down  into  the  Vagina  immediately, 
by  means  of  which,  without  a  further  in- 
trodudiion  of  the  hand,  I  extradled  a  fniall 
dead  child:  the  Placenta  came  away  in  a 
few  minutes  afterwards,  and  the  difcharge 
foon  flopped;  my  patient  was,  therefore, 
fnatched  from  the  moft  imminent  danger, 
and  I  was  relieved  from  an  anxiety  greater 
than  any  I  have,  for  feveral  years,  expe- 
rienced upon  a  fimilar  occafion. 

REMARK. 
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REMARK. 

Though  the  attachment  of  the  Pla- 
centa to  the  Os  Uteri,  in  this  cafe,  would, 
at  the  expiration  of  the  term  of  pregnancy, 
have  unavoidably  produced  a  floodinf^,  and 
though,  as  in  all  others  of  a  fimilar  fitua- 
tion,  it  now  prevented  nature  from  re- 
lieving the  patient,  yet  the  cauie  which 
made  the  Haemorrhage  come  on  at  fo  early 
a  period,  was  certainly  the  accidental  one 
of  the  fall.  Thefe  two  caufes  both  con- 
curring in  one  cafe,  prove  the  neceflity 
there  always  is  for  the  unequivocal  infor- 
mation v^hich  is  alone  to  be  derived  from 
a  manual  examination  into  the  flate  of  the 
Uterus :  For  fuppoiing  in  fuch  a  cafe  as 
this,  it  had  been  prefumed  from  the  cir* 
cumiliance  of  the  fall,  and  \}{\q  time  of 
the  flooding  firft  coming  on,  that  the 
caufe  of  it  had  been  merely  accidental^ 
and  the  patient  on  that  account  had  beeix 
left  to  the  care  of  a  midwife  (which  had 
the    Placenta    not   been   in   the   way,    it 

would 
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would  have  been  juflifiable  to  have  done) 
it  is  very  probable  the  happy  opportunity 
of  affifting  the  woman  would  have  been 
loll,  and  the  cafe  have  terminated  unfor- 
tunately. 

CASE       XLIV. 

OCTOBER  20,  1777.  — —  James, 
I  found  this  woman,  being  a  pauper,  un- 
der the  care  of  a  midwife,  who  informed 
me  that  fhe  was  at  the  full  time  of  her 
lixth  child,  and  that  after  haying  had  flight 
pains  for  fome  hours,  there  came  on  a 
very  conliderable  difcharge  from  the  Ute- 
rus^ it  had  been  about  an  hour,  when  I 
favi^  her,  but  the  membranes  were  broken, 
a  good  deal  of  water  had  efcaped,  and  the 
flooding  was  much  abated^  I  introduced 
my  hand  into  the  Vagina,  and  found  it 
full  of  coagulated  blood;  the  mouth  of 
the  womb  was  much  dilated  and  very 
ioofe,  the  Placenta  was  not  in  the  way, 
and  a  hand  of  the  child  prefented :  the 
difcharge  vv^as  now  very  trifling,  but  the 

praster- 
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prcEternatural  pofition  of  the  child  requir- 
ing artificial  delivery,  I  introduced  my 
hand  immediately  into  the  Uterus,  and 
very  foon  took  hold  of  a  foot,  which  I 
brought  down  with  great  eafe,  and  foon 
after,  and  without  any  difficulty,  as  the 
Pelvis  w^as  Angularly  well  formed,  and 
the  parts  much  relaxed  by  the  difcharge,  I 
extracted  a  large  living  child;  the  Placenta 
came  away  without  any  trouble,  there 
was  no  return  of  the  Haemorrhage,  and 
my  patient  did  well. 

R     E     M     A     R     K. 

It  is  obvious,  that  in  this  cafe  the 
turning  was  had  recourfe  to  on  account 
of  the  bad  prefentation  of  the  child,  and 
not  on  account  of  the  flooding,  which 
was  owing  to  an  accidental  feparation  of 
the  Placenta;  and  that  it  cannot,  there- 
foie,  be  faid  to  contradicl  the  general 
maxim  which  I  have  adopted  refpeding 
floodings   which   arife   from   an  accidental 

caufe. 
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caufe,  namely,  that  nature  is  of  herfelf 
able,  in  fuch  cafes,  to  expel  the  child.  The 
quick  dilatation  of  the  Uterus,  and  part 
of  the  child  having  been  pufhed  down, 
were,  in  this  cafe,  fufficient  proofs,  that 
if  that  part  had  been  the  one  ufually  pre- 
fenting,  nature  would,  as  in  many  others 
before  related,  with  her  own  efforts,  haue 
been  able  to  expel  the  child  foon  enougk 
for  the  woman's  fafety. 

CASE       XLV. 

APPvIL  3,  1778.     I  viiited  the  wife  of 
Garrard,   a  poor  woman  belonging 


to  Norwich.  She  was  twenty  weeks  gone 
with  child,  and  had  been  feized  with  a  dif- 
charge  from  the  Uterus  fome  hours  before 
I  faw  her,  and  which  was  attended  with 
flight  pains.  Upon  examination  I  found 
the  Vagina  full  of  coagulated  blood,  and 
upon  paffing  my  finger  in  fearch  of  the 
Os  Tines,  I  diftindly  felt  the  Placenta  at- 
tached to  it.  The  Uterus  was  too  fmall  to 
admit  the  hand,  and  I  was  fo  fully  con- 
vinced 
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vinced  of  it  from  a  very  gentle  attempt  I 
made  to  do  it,  that  I  did  not  think  it  jufti- 
liable  to  repeat  it:  but  1  waited  with  the 
patient,  hoping,  though  not  without  anx- 
iety, that  nature  would  be  able  to  expel 
the  F(Etus :  By  keeping  her  ftill  and  the 
room  cool  the  difcharge  was  probably  mo- 
derated, and  though  with  every  return  of 
pain  more  blood  came  away,  yet  the  Foe- 
tus and  Placenta  were  expelled  in  about 
an  hour,  and  the  woman  fuftained  no  lofs 
aftcA'wards  which  materially  afFedted  her. 

REMARK. 

This  v/as  the  firft  cafe  of  a  flooding  fo 
early  in  pregnancy  in  which  I  remarked  the 
attachment  of  the  Placenta  to  the  Os  Uteri, 
and  confequently  was  the  firfl  inflance  which 
I  could  obfervc  of  nature's  being  able,  un- 
der fuch  circumftances,  to  expel  the  Foetus. 
The  fame  circumftances,  I  doubt  not,  mufl 
have  occurred  before  in  my  practice  ^  but* 
as  furgeons  are  not  always  fent  for  in 
cafes  of  abortion,   and  when  it  takes  place 

A  a  in 
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in  the  early  months,  it  being  feldom  ne- 
ceiTary  to  examine  the  parts,^  it  may  have 
often  happened  when  it  has  not  been  no- 
ticed :  It  is,  however,  to  be  wi(hed,  that 
in  cafes  of  abortion,  efpecially  in  thofe  of 
the  fourth  and  fifth  months,  the  ftate  of 
the  Uterus  were  examined  as  often  as  an  op- 
portunity admits  of,  by  which  alone  it  can 
be  afcertained  whether,  in  thofe  months, 
nature  be  uniformly  able  to  expel  the  Foe- 
tus when  the  Placenta  is  fixed  to  the  Os 
Uteri.  I  have  already  obferved  on  this 
fubjed  in  the  Efi^ay,  page  50,  &c.  and  in 
as  pracftical  a  manner  as  my  information 
admitted  of,  to  which  I  would  refer  the 
reader. 

CASE       XLVr. 

APRIL    16,    1778.      I   was    this   day 

fent  /or  to  Mrs.  W -,  who  was  thea 

in  labor  of  her  third  child ;  fhe  was  at 
her  full  time,  and  under  the  care  of  a  fe- 
male prad;itioncr. 

The 


UTERINE   HAEMORRHAGE.      179 

The  fmall  pains  which  announced  the 
very  beginning  of  her  labor  were  accom- 
panied with  a  trifling  difcharge  of  blood, 
which  increafed  in  exa6t  proportion  to  the 
force  of  her  pains  j  and  when  I  faw  her 
both  were  confiderable,  and  much  blood 
had  been  loft.  Upon  examining  the  parts 
I  found  the  Os  Uteri  dilated  fufficiently 
for  the  admiliion  of  four  fingers,  and  per- 
fedlly  foft  and  lax;  the  Placenta  immedi- 
ately prefented.  From  thefe  circumftances, 
I  thought  it  right  at  once  to  introduce  the 
hand  and  remove  the  Foetus,  which  I  ef- 
feded  with  lingular  eale,  as  the  woman 
was  well  formed,  and  the  Uterus  gave 
way  Without  difficulty.  The  child  was 
dead,  but  the  patient  recovered  in  the 
ufual  time. 

CASE       XLVII. 

JULY  3,  1778.  I  v/as  fent  for  to 
Fieidj   a  poor  woman,  who  was  un- 


der the  care  of  a  midwife;    £he  was  at  her 
full  time,  and  had  been  feveral  hours  flood- 


A  a  2  ing- 


/ 
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ing  confiderably,  fo  as  to  have  loft  an  ex- 
ceffive  quantity  before  I  faw  her,  and  ilie 
was  faint  to  an  extreme.  Upon  examina- 
tion I  found  the  Placenta  prefenting,  and 
the  Os  Uteri  fufficiently  dilated  to  admit 
of  the  introduction  of  the  hand;  1  there- 
fore proceeded  to  delivery,  and  efteded 
the  extraction  of  the  child  without  diffi- 
culty: but  when  I  endeavoured  to  extrad: 
the  Placenta,  it  adhered  fo  flirongly  to  the 
Cervix  Uteri  that  it  v/as  near  an  hour  and 
an  half  before  I  could  remove  it;  nor 
then  without  feparating  the  adhering  part 
with  mv  hand.  The  difcharge  beinp;  con- 
tinned  by  this  unlucky  d,^\i.^^  and  the 
woman's  fatig-ue  beinp*  verv  much  in- 
creaied  by  it,  I  very  much  feared  flie 
would  not  be  able  to  furvive  it ;  and  rny  ap- 
prehenfions  proved  true,  as  ihe  died  about 
twelve  hoi  rs  after. 

R     E     M     A     P.     K. 

Though  the  great  lofs  of  blood,  which, 
in    this    unfortunate   cafe,    had    been    fuf- 

tained 
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tained  before  I  faw  the  patient,  made  me 
apprehenfive,  at  firfl,  that  it  would  not  ter- 
minate happily,  yet,  1  cannot  help  thinking, 
had  there  been  no  difficulty  in  bringing 
away  the  Placenta,  that  flie  would  have  re- 
covered. It  muft  at  leaft  be  admitted  tha( 
this  circumftance,  from  its  having  fo  much 
protraded  the  labor,  having  kept  up  the 
difcharge  To  much  longer  than  it  would 
otherwife,  probably,  have  been,  and  bav- 
ins: fubjeded  the  woman  to  fo  much  more 
pain,  mull  have  contributed  very  much  to 
the  fatality  of  the  cafe. 

The  retention  of  the  Placenta  is  ever  a 
cafe  requiring  care;  and  under  fome  cir- 
cumftances  it  is  not  a  little  difficult  to 
afcertain  what  is  the  htik  mode  of  treat- 
ment, the.  beil  pradiitiooers  not  being 
perfedly  agreed  whether  it  be  right  to 
remove  it  immediately  by  the  forcible  in- 
trodudion  of  the  hand  into  the  Uterus, 
or  whether  it  (liould  be  left  to  be  expelled 
by  '  nature.       in    cafes    of    flooding   there 

can. 
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can,  however,  be  no  doubt  about  the 
propriety  of  endeavouring  to  bring  it 
away  immediately,  as  the  neceffity  for  its 
removal,  muft,  under  fuch  circumfhances, 
be  peculiarly  urgent,  and  delay,  from  the 
very  nature  of  the  cafe,  muffc  expofe  the 
patient  to  more  danger. 

CASE       XLVIII. 

JANUARY  25,  1779.  Wooltertoji. 
This  was  a  poor  woman  in  the  laft  month 
of  pregnancy;  ihe  was  a  pauper,  attended 
by  a  midwife.  She  had  had  feveral  attacks 
of  flight  flooding  fome  days  pafl:,  but  it 
being  at  this  time  more  profufe  than  be- 
fore, the  midwife  deflred" my  attendance. 

I  FOUND  the  Placenta  evidently  fixed  to 
the  Os  Uteri,  which  was  fufficiently  foft 
and  yielding  to  make  me  determine  upon 
introducing  the  hand  immediately,  which 
I  did  without  finding  more  difliculty  than 
ufual,  and  brought  away  the  child  by  the 
feet,*  the   difcharge   immediately  fliopped, 

and 
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and  nothing  happened  to  prevent  the  pa- 
tient's recovery. 

CASE       XLIX. 

MARCH  6,   1779,  I  was  called  to  the 

alliilance  of Weatherick,  another  poor 

woman,  who  was  at  her  full  reckoning, 
and  had,  at  this  time,  a  confiderable  Uterine 
Hemorrhage.  Upon  examining  the  parts, 
I  found  the  Placenta  prefenting,  and  the 
Uterus  fufficiently  dilated  to  admit  the 
hand,  which  I  immediately  introduced, 
and  brought  away  a  large  living  child  by 
the  feet.  The  patient,  who  was  a  healthy 
woman,  and  had  not  iuffered  an  exceflive 
lofs,  recovered  in  the  ufual  time. 

CASE       L. 

APRIL  4,    1779.      Mrs.    W ,   of 

Ketteringham,  about  five  miles  from  Nor- 
wich, was  patient  to  a  very  careful  and 
intelligent  gentleman  in  her  neighbour- 
hood :  Soon  after  his  being  called  to  her, 
fhe  was   feized   with   a   confiderable   dif- 

charge 
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charge >  and  upon  examining,  he  found  the 
Placenta  prefenting.  Wifhing  for  my 
affiftance  in  the  management  of  this  cafe, 
he  fent  for  me,  and  I  was  with  him  as 
foon  as  the  diftance  from  Norwich  ad- 
mitted of,  and  indeed  before  any  great 
quantity  of  blood  had  been  lofl.  Upon 
examining  the  patient,  and  finding  the 
cafe  to  be  precifely  as  he  had  defcribed  it, 
I  recommended  artificial  delivery,  and  as 
the  parts  were  foft  and  yielding,  I  thought 
it  might  immediately  be  attempted ;  ac- 
cordingly, at  his  requefl,  I  introduced 
my  hand  on  one  fide  of  the  Placenta,  and 
found  the  Podex  of  the  child  prefented, 
on  which  account  I  was  the  fooner  able 
to  get  the  feet,  which  I  brought  down, 
and  finished  the  delivery  with  tolerable 
eafe.  The  Placenta  came  away  foon,  and 
without  difliculty,  and  the  patient  had  a 
happy  recovery. 


CASE 
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CASE       LI. 

JUNE  30,  1779.  T^horpe.  This  was 
a  frriall  delicate  woman,  of  a  relaxed  ha- 
bit, and  who  had  borne  many  children. 
She  was  at  this  time  at  the  full  period  of 
pregnancy,  and  was  feized  two  days  be- 
fore with  a  eoniiderable  difcharge,  which 
ceafed  and  returned  at  different  times  un- 
til this  day,  and  v/as  then  much  more 
confiderable  than  it  had  yet  been,  which 
cccaiioned  my  being  fent  for. 

Upon  a  careful  examination,  I  was  fa- 
tisfied  that  the  Placenta  was  not  in  the 
way,  and  the  Os  Uteri  waS  fufficiently 
open  to  allow  me  to  rupture  the  mem- 
branes; the  flooding  immediately  abated, 
and  in  a  few  hours  natural  pains  came  on, 
and  fhe  was  by  them  fafely  delivered. 

CASE       LIT. 

AUGUST  25,    1779,  I   was   called   to 

the   ailiftance    of   — ~  AJdridge,    a  poor 

B  b  woman 
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woman  in  labor,  and  under  the  care  of  a 
midivife^  {he  had  been  flooding  for  fome 
hours,  and  much  blood  had  been  loft  be- 
fore I  faw  her;  but  upon  finding  the  Pla- 
centa not  at  the  Os  Uteri,  I  thought  it 
fight  to  wait;  and  as  foon  as  I  was  able 
I  punctured  the  membranes.  The  parts 
were  foon  after  more  dilated  by  pain,  and 
fhe  was  fafely  delivered  by  the  limple  efforts 
of  nature. 


CASE       LIIL 

NOVEMBER  I,   1779, Cutbird, 

a  poor  woman  in  the  laft  month  of  preg- 
;iancy.  A  difcharge  of  blood  from  the 
Uterus  fuddenly  came  on  the  preceding 
day,  and  was  at  this  time  fo  great  as  to 
induce  the  midwife  who  attended  her  to 
defire  my  advice.  Upon  pailing  the  hand 
into  the  Vagina,  the  parts  being  fufiicir 
ently  relaxed  to  admit  it  without  much 
pain,  I  was  convinced  the  Placenta  was 
7iot  in  the  v/ay,  and  therefore  treated  this 
cafe  exadly   as   I  did  the   laft,    and    fhe 

wasy 
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was,  in  like  manner,  happily  relieved  by 
the  natural  pains. 

CASE       LIV. 

MARCH  24,  1780, W'ard.  This 

woman  was  in  labor  of  her  third  child, 
was  near  her  full  reckoning,  and  had  for 
fome  hours  been  flooding  exceilively.  Upon 
•examining,  I  found  the  Vagina  full  of  co- 
agula,  and  the  Placenta  attached  to  the 
Os  Uteri.  She  had  already  loft  fo  great  a 
quantity,  and  was  fo  extremely  faint,  that 
I  judged  it  right  to  attempt  the  delivery 
without  further  lofs  of  time.  The  Ute- 
rus was  fo  lax,  that  I  had  but  little  diffi- 
culty in  eifeding  it,  but  I  much  feared 
the  patient  had  fuffered  a  lofs  which  fhe 
could  not  furvive:  1  was,  however,  very 
agreeably  difappointed;  for  though  ihe  re- 
mained many  weeks  very  weak,  yet  her 
recovery  was  perfed:,  and  fhe  has  had  two 
phildren   lince. 


B  b  2  -       CASE 


188  CASES     OF    THE 

C    A    S,    E      LV. 

JUNE  19,    1780,  Jack/on.    This 

patient  was  feized  with  a  flooding  about 
the  time  fhe  exped:ed  labor  to  come  on; 
ihe  was  attended  by  a  midwife,  who, 
finding  the  complaint  increafe,  itnt  for 
me.  Finding  the  Placenta  was  not  at  the 
mouth  of  the  womb,  and  the  parts  but 
little  open,  I  encouraged  her  to  wait,  de- 
lired  the  patient  to  be  kept  cod,  and  left 
her,  with  directions  to  fend  for  me  if  the 
difcharge  became  more  alarming,  and  if 
the  labor  did  not  advance. 

The  difcharge  continued  for  a  while, 
but  in  a  few  hours  the  child  was  expelled 
by  the  natural  pains,  the  Placenta  was  re- 
moved without  trouble,  and  the  difcharge 
was  afterwards  not  more  than  what  was 
common  after  delivery. 


CASE 
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CASE-  LVT. 

JULY  I,    1780,  Lacohee.     This 

was  an  unfortunate  poor  woman  whom  I 
had  before  affifted  into  two  prasternatural 
cafes  which  had  required  the  turning  the 
child  J  and  my  being  now  itnt  for  to  her, 
was  on  account  of  a  conliderable  Hemor- 
rhage which  came  on  at  the  approach  of 
her  labor. 

Upon  making  the  neceflary  examina- 
tion, I  diflindly  felt  the  Placenta  at  the 
Os  Uteri,  and  was  able  immediately  to 
pafs  the  hand  into  the  Uterus,  and  to  ex- 
trad:  the  child  by  the  feet,  by  which 
means  the  flooding  was  put  a  flop  to,  and 
the  p.'.tient  was  refcued  from  the  hazard- 
ous flate  flie  was   in. 

CASE       LVir. 

JULY    23,   1780, Lee.     In   the 

evening  of  this  day  I  was  called  to  the 
affiftance    of  this   patient,    who  had  httn 

in 
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in  labour  and  flooding  the  greateft  part  of 
the  day.  I  found  the  Hcemorrhage  was 
produced  by  the  attachment  of  the  Pla- 
centa to  the  Os  Uteri,  and  therefore  in- 
troduced the  hand,  turned  the  child,  and 
finlilied  the  delivery  without  any  thing 
unufual  occurring,  and  the  patient  had  a 
fpeedy  recovery. 

CASE       LVIII. 

DECEMBER  28,  1780.  I  was  this 
day  fent  for  to Baxter,  a  poor  wo- 
man, in  a  village  about  fix  miles  from  Nor- 
wich 3  (he  was  in  the  beginning  of  the  ninth 
month  of  pregnancy,  and  had  been  feveral 
days  under  the  care  of  a  midwife,  but  on 
account  of  a  flooding  which  accompanied 
her  labor,  (hs  was  at  this  time  attended  by 
a  neighbouring  furgeon,  who,  finding  the 
Placenta  fituate  on  the  Os  Uteri,  and  the 
Haemorrhage  exceffive,  delired  my  aflifl:-. 
anee. 


On 
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On  account  of  the  diftance  from  Nor- 
wich, it  was  a  coniiderable  time  before  I 
could  be  with  her,  and  when  I  arrived,  I 
found  her  reduced  very  much  by  the  lofs^ 
of  blood.  Finding  the  Placenta  at  the 
Os  Uteri,  as  he  had  informed  me,  and  the 
parts  perfedly  loofe  and  yielding,  I  paiTed 
the  hand  immediately,  and  with  very  lit- 
tle difficulty  extraded  the  Foetus  and  Pla- 
centa. 

The  woman  v/as  evidently  better  after 
delivery,  and  as  but  little  difcharge  fol- 
lowed the  removal  of  the  child,  I  hoped 
(ho  would  have  had  a  happy  recovery;  and 
no  unfavourable  fymptom  came  on  until 
the  third  or  fourth  day,  on  which,  how- 
ever, flie  was  feized  with  a  fever,  which 
proved  fatal  in  a  few  days  afterwards. 

CASE         LIX. 

JANUARY    30,    1 78 1,    Fe^ih, 

This  woman  was  near  her  full  time,  when 
ihe  was  attacked  with  a  flooding: — It  was 

at 
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at  firft  fniall,  and  in  the  courfe  of  two  or 
three  days,  at  times,  per  fed:!  y  ceafed;  but 
on  this  day  it  increafed  much,  .and  was 
very  confiderable  v/hen  I  faw  her.  Upon 
examination  I  found  the  Placenta  was  not 
in  the  way;  I  thought  it  right  to  wait  for 
the  natural  pains,  which  proved  fafficient 
to  expel  the  child  with  perfed;  fafety  to 
the  woman,  and  much  fooner  than  I  ap- 
prehended at  firfl. 

CASE         LX. 

NOVEMBER  29,  1781.  Pitcher. 
This  woman's  cafe  was,  in  all  its  circum- 
ftances,  very  f  milar  to  that  laft  defcribed, 
and  the  Placenta  ?2ot  being  at  the  mouth 
of  the  womb,  terminated  fafely  by  the 
fole  efforts  of  nature. 

CASE         LXI. 

FEBRUARY  4,  1782.  Bully,  This 
patient  was,  in  the  eighth  month  of  preg- 
nancy, fuddenly  feized  with  a  profufe 
difcharge  from  the  Uterus.    The  midwife 

who 
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who  had  attended  her  in  former  labors 
was  fent  for  at  firfl,  but  finding  her  fitua- 
tion  very  hazardous,  and  that  flie  was  not 
likely  to  be  relieved  by  the  labor  pains, 
fhe  fent  for  me. 

Upon  enquiring  into  the  fituation  of 
the  Os  Uteri,  I  found  it  but  little  dilated, 
and  the  Placenta  very  evidently  fixed  to  it: 
after  waiting  fome  time,  I  paiTed  the  hand 
into  the  Uterus,  but  with  rather  more 
difficulty  than  ufaal ;  however,  the  deli- 
very terminated  very  fafely,  and  the  pa- 
tient recovered. 

CASE       LXII. 

FEBRUARY  24,   1782,  Green. 

This  patient  was  at  her  full  time,  and  her 
labor  began  with  a  confiderable  flooding; 
it  had  been  fome  hours  before  I  faw  her, 
during  which  time  fhe  had  been  under  the 
care  of  a  midwife. 


C  C  I  MADE 
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I  MADE  the  ufual  enquiry,  and  found  the 
Placenta  at  the  mouth  of  the  womb,  which 
was  dilated  enough  to  induce  me  to  at- 
tempt delivery  immediately,  and  which  I 
effed'ed  with  much  more  eafe  than  in  the 
laft  cafe,  and  the  woman  had  a  happy  re- 
covery. 

CASE       LXIII. 

MARCH  21,  T782.  Ferny.  This- wo- 
man had  a  coniiderable  flooding,  but  be- 
ing at  her  full  reckoning,  and  the  Placenta 
not  being  in  the  way,  I  waited  for  the  na- 
tural pains,  which  proved  fufficient  to  ex- 
pel the  child  before  the  patient  had  fuf- 
tained  too  great  a  lofs,  and  ihe  recovered 
in  the  ufual  time. 

CASE       LXIV. 

APPvIL  I,    1782, King.     I    was 

fent  for  to  this  woman  after  (he  had  had 
fymptoms  of  labor,  attended  with  a  Ute- 
rine Haemorrhage,  for  feveral  hours.  Upon 
examination  I  found  the  Placenta  was  noi 

at 
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at  the  Os  Uteri,  but  an  arm  prefented;  I 
was,  therefore,  on  this  account,  obliged 
to  turn  the  child,  and  extrad  it  by  the 
feet,  and  which  I  did  without  the  patient 
fufFering  any  injury. 

CASE        LXV. 

APRIL  II,   1782,  — —  O/c^/^j^.   This 
woman  was  in  the  eighth  month  of  preg- 
nancy^  and  without  any  previous  indifpoli- 
tion    or   accident    happening   to  her,  was 
fuddenly  feizedwitha  difcharge  of  blood; 
fhe  was  feveral  days  attended  by  a  midwife, 
and  I  was   at  laft  fent  for,  on  account  of 
the  complaint  having  much  increafed.     I 
found,    by  examining    with   the   hand  in 
the  Vagina,  that  the  Placenta  was  not  in 
the   way,    and    therefore   encouraged   the 
patient    and     the    midwife    patiently    to 
wait    for    true    labor,     which,    however, 
did  not   come   on  that  day,  and   though 
the     flooding    became    lefs,    by    keeping 
her  ftill,  and  the  room   cool,   yet   it  re- 
turned  the    next    day,    and    I    was    again 
C  c  2  fent 
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fent  fori  but  now  I  found  nature  more 
difpofed  to  affifl:  her,  and  being  able  to 
pundture  the  membranes  v/Ith  a  probe, 
the  water  came  away,  and  pains  foon  fuc- 
ceeded,  which  proved  fufficient  to  finifli 
the  labor  happily. 

CASE       LXVI. 

APRIL  14,  1782,  -^ Bho7't.    I  was 

fent  for  in  the  night  time  to   this  woman, 

who  was   remarkably  fmall,    delicate,   and 

iickly.     She  had  been  fome  days  expelling 

her   labor,    and  had  had  much  uneafinefs 

in  her  back,  and  flight  pains  m  the  region 

of  the    Uterus    during    that    time :    about 

two  hours    before  I   faw   her,    the    labor 

pains '  fuddenly    became    ftronger,    and   a 

conliderable    difcharge  accompanied    each 

pain,      A    midwife    had   been    with   her 

fome    time,    and    fent    for    me   on    ac-» 

count   of    the   flooding.      Though    much 

time  was  not  lofl  before  I   was  with  her, 

yet,   the  Uterus  opening   quickly,   (he  fuf- 

tained   a  very  great  lofs  in  a   very   little 

while. 
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while.  Finding  the  Hasmorrhage  ftill 
great,  and  the  Placenta  prefenting,  I  in- 
ftantly  introduced  the  hand,  and  brought 
away  the  child  and  Placenta  with  very 
little  trouble,  and  happily  in  time  to  fave 
the  woman's  life,  as  (he  appeared  fo  much 
reduced,  as  probably  to  have  rendered  her 
unable  to  have  furvived  the  lofs  of  more 
blood, 

CASE      LXVIL 

MAY   4,    17.82.     Mrs.   W -.   This 

Vvoman  lived  in  the  country,  about  four 
miles  from  Norwich;  I  had  attended  her 
in  a  former  labor,  and  fhe  had  always 
been  fubjed:  to  flow  and  lingering  times. 
Her  labor  at  this  time  began  with  a- flight 
difcharge,  which  induced  her  to  fend  for 
me  rather  fooner  than  ufual. 

I   EXAMINED  the  ilate  of  the   Uterus, 
found  it  but  little  open,  but  fufiiciently  i^o 
to  convince  me  that  the   Placenta  was  not 
in   the  way.      The   difcharge   fbill   conti- 
nued. 
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nued,  but  was  kept  from  being  profufe 
by  admitting  cool  air  into  the  room,  &c. 
and  in  a  few  hours  I  was  able  to  rupture 
''the  membranes ;  after  which  the  Hooding 
evidently  abated,  and  the  Uterus  foon  after 
opening  more  and  more,  the  child  was  ex- 
pelled by  the  natural  pains. 

CASE       LXVIII. 

AUGUST    20,     1782,    ■    Francis. 

When  I  was  called  to  this  patient  I  found 
her  very  much  reduced  by  a  flooding  which 
had  continued  many  hours,  during  which 
time  £he  had,  occafionally,  had  fome  pains. 
She  had  borne  feveral  children  before,  and 
was  now  very  near  her  full  reckoning.  1 
diftindly  felt  the  Placenta  filling  up  the 
mouth  of  the  womb,  which  was  conli- 
derably  open,  and  fufHciently  loofe  to  juf- 
tify  my  immediately  introducing  the  hand, 
I  had  but  little  difficulty  in  doing  this  j 
and  though  the  child  was  large,  I  brought 
it  away  quite  as  foon  as  I  wifhed,  and  it 
proved  time  enough  for  the  woman's  fafety. 

CASE 
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CASE       LXIX. 

NOVEMBER  21,  1782.  IVrlght.  In 
this  cafe  the  flooding  was  occaiioned  by  the 
Placenta  being  fixed  to  the  Os  Uteri,  and 
a  reparation  of  it  having  taken  place  by 
the  approach  '^of  labor.  The  woman  lofl 
a  good  deal  of  blood  before  the  Uterus  was 
fufSciently  open  to  admit  of  forcible  de- 
livery :  but  though  I  was  under  the  ne- 
ceflity  of  waiting  rather  longer  in  this 
cafe  than  in  moil  of  thofe  which  had 
lately  occurred  to  me,  yet  I  was  at  length 
able  to  accomplifh  my  purpofe,  and  with- 
out any  injury  to  the  patient. 

'CASE       LXX. 

APRIL  3,  1783.  Thefubjea  of  this 
cafe  is  a  fmall  delicate  lady,  who  has  had 
feveral  children.  She  had  been  fubje(5l  to 
many  complaints  during  all  the  time  of 
this  pregnancy,  and  particularly  indifpofed 
for  feveral  days  before  the  above  date;   but 

fhe 
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fhe   had   attributed    it  principally   to   her 
being  (6  near  her  time. 

Her  night  having  been  a  very  uncom- 
fortable one,  fhe  was  feized  towards  the 
morning  with  a  fudden  difcharge  of  blood 
from  the  Uterus,  which,  however,  abated 
in  about  half  an  hour  :  it  returned  again  in 
a  few  hours  after,  when  I  received  a  mef- 
fage  from  her^  I  vifited  her  immediately, 
and  though  Ihe  had  fcarce  any  pain,  I 
thought  it  right  to  examine  the  Os  Uteri  j 
and  being  fatisfied  that  the  Placenta  was 
noi  attached  to  it,  I  encouraged  her  to  ex- 
ped:  that  the  labour  would  end  fafely  with- 
out any  extraordinary  means  being  ufed  to 
expedite  the  delivery.  I  was  not  able  im- 
mediately to  pundlure  the  membranes,  the 
difcharge  flill  continued,  and  fhe  became 
confidcrably  faint. .  I  endeavoured  to  ex- 
cite pain  by  gently  Simulating  the  Os 
Uteri  J  and  at  length  it  was  open  enough, 
and  fufficiently  low  to  allow  my  paffing  a 

long 
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long  probe  into  it,  by  which  means  2.  great 
quantity  of  water  made  its  efcape,  and  the 
Hemorrhage  totally  ceafed.  Pains  fuffi- 
cient  to  be  of  much  ufc  did  not  come  on 
of  feveral  hours,  but  the  difcharge  not 
returning,  I  was  little  anxious  on  this 
account.  True  labor,  however,  at  length 
began,  and  a  very  healthy  living  child 
was  expelled  by  the  natural  pains,  and  the 
lady  had  a  good  getting  up. 

CASE       LXXI. 

JULY  20,    1783,  Mrs.F .     This 

perfon  had  been  my  patient  in  three  for- 
mer labors,  and  had  had  natural  times. 
Eight  days  before  this  date,  flie  was  fud- 
denly  feized  with  a  copious  difcharge 
from  the  Uterus,  while  fhe  was  turning 
herfelf  in  bed.  She  immediately  fent  for 
me,  but  though  it  had  been  very  conii- 
derable,  it  was  much  abated  when  I  came 
to  her.  I  examined  the  Uterus,  found  it 
very  little  open,  but  thought  the  Placenta 
was  not  at  the  mouth  of  it.     She  had  no 

D  d  pain. 


202  CASES     OF     THE 

pain,  and  though  the  flooding  did  not  re- 
turn, I  ftaid  with  her  feveral  hours.  Hav- 
ing kept  her  remarkably  ftill,  and  princi- 
pally in  bed,  ihe  had  no  return  of  the  dif- 
charge  till  four  days  after,  when  it  came 
on  again,  but  it  was  not  fo  profufe  as  be- 
fore, and  went  off  fooner.  Early  in  the 
morning  of  the  day  on  v^^hich  this  is 
dated  (he  had  fome  fymptoms  of  labor, 
and  it  was  foon  followed  by  a  frefli  dif- 
charge:  I  was  fent  for  immediately,  and 
found  her  extremely  faint :  the  Uterus  was 
now  beginning  to  open,  and  I  was  now 
fully  fatisfied  that  the  Placenta  was  not  in 
the  way  3  however,  the  difcharge  was  ilill  a 
formidable  one,  and  though  I  fucceeded 
in  rupturing  the  membranes,  yet  it  abated 
much  lefs  than  I  had  ufually  obferved  after 
the  efcape  of  the  water,  infomuch  that  I 
ahnoft  feared  I  mufl:  have  had  recourfe  to 
artificial  delivery^  and  I  am  perfuaded  I 
fhould  have  done  fo  had  I  not,  in  fo  many 
former  cafes,  experienced  nature's  extra- 
ordinary  ability   to    relieve   herfelf  under 

the 
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the  moll:  unpromifing  circumftances  when 
the  Placenta  is  not  at  the  Os  Uteri;  I 
therefore  ftill  ventured  to  wait,  and  the 
tvent  juftified  it,  as  Hie  was  at  length 
fafely  delivered  of  a  large  living  child, 
and  though  ilie  was  much  reduced,  and 
exceedingly  weak  for  fome  weeks  after,  (lie 
totally  recovered  her  health  and  flrength. 

■  CAS    E       LXXII. 

AUGUST  II,   1783, BroadhurJI. 

I  was  fent  for  to  this  woman  about  noon- 
time this  day,  on  account  of  a  flooding 
which  flie  had  had  feveral  hours.  I  found 
her  in  labour  of  her  fourth  child,  and  un- 
der the  care  of  a  midwife.  Upon  examining 
the  parts  I  was  fatisfied/  that  the  Placenta 
was  not  in  the  ,way,  and  I  was  able  im- 
mediately to  pierce  the  membranes ;  the' 
difcharge  abated  inftantly,  and  fome  pain 
fucceeded,  which  I  exped:ed  would  very 
foon  have  pufed  the  child  down,  but  it 
was  more  than  four  hours  before  it  was 
expelled,  which,  however,  was  then  ef» 
D  d  2  fedted 
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feded  by  the  natural  pains,    affifted  only» 
by  the  midwife,    who  attended  at  firft,    as 
I  was  called  away  about  two   hours  before 
to  another  patient. 

CASE      LXXIII. 

NOVEMBER  7,    1783,  Mrs.  F . 


This  woman  was  a  healthy,  ftrong  wo- 
man j  file  was  in  labor  of  her  fecond  child, 
and  was  remarkably  well  formed  to  bear 
children;  flie  was  at  her  full  time,  and 
h^r  labor  had  commenced,  when  there 
came  on  a  very  confiderable  Hemorrhage. 
Upon  examining  I  was  convinced  that  the 
Placenta  was  not  fixed  to  the  Os  Uteri, 
Vv^hich  was  already  conliderably  open,  and, 
I  dare  fay,  would  have  admitted  the  hand 
for  artificial  delivery  with  the  utmoft  eafe; 
this,  however,  not  being  necelTary,  I  only 
ruptured  the  membranes,  and  left  the  ex- 
pulfion  of  the  child  to  nature,  and  it  took 
place  in  about  an  hour,  a  remarkable  fine 
child  being  born  without  any  further  cir- 
cumftances  of  alarm  to  the  mother. 

CASE 
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CASE       LXXIV. 

NOVEMBER  J9,    1783,   Mrs. 


This  lady  was  with  child  of  her  eleventh 
child.  She  was  naturally  a  healthy  wo- 
man, bat  had  borne  fo  many  children  in 
fo  iliort  a  time,  that  her  conflitution  was 
rather  impaired  by  it.  She  was  at  this 
time  at  her  full  account,  and  had  been  fo 
much  indifpofed  for  a  week  pafl:  that  her 
nurfe  had  been  conftantly  with  her,  and  I 
had  paid  her  feveral  vilits :  early  this  morn- 
ing, after  having  had  a  very  uneafy  night, 
there  came  on  a  difcharge  of  blood,  which, 
however,  abating  in  a  little  while,  the 
nurfe  did  not  think  proper  to  fend  for  me^ 
it  returned  feveral  times,  but  through  the 
inattention  of  the  nurfe^  who  confidered 
the  circumfiiance  of  no  confequence,  I 
did  not  fee  her  until  eleven  o'clock.  The 
difcharge  was  now  very  confiderable,  and 
I  was  much  hurt  that  fo  much  blood  had 
been  loft  before  I  was  informed  of  her 
fituation.  Upon  examination,  very  for- 
tunately 
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tunately    it    was    found    that    the    Pla- 
centa was   not  in  the   way,    and  as  I  was 
able    to   pierce    the    membranes    with    a 
probe,    I    did    not   doubt    but    the    labor 
would  end  foon  and  fafely,  as  all  her  for- 
mer labors  had  been  very  happy  ones,   the 
child    being   ufually    expelled   in    a    few 
pains  after  the  efcape  of  the  waters.      The 
rupture  of  the  membranes    had   the  good 
cited:  I  expecfted,  and   fhe  was   foon,   and 
remarkably  eafily  delivered   by  the  natural 
pains.     Rather  more   difcharge  than  was 
common  with  her  followed  the  Placenta, 
but  nothing  happened  afterwards    to   re-* 
tard  her  recovery, 

CASE       LXXV. 

DECEMBER  14,   1783.  Mrs.  i) -«. 

This  woman  had  borne  feveral  children, 
was  fmali  and  delicate,  had  a  very  pale, 
fickly  countenance,  was  much  emaciated, 
and  had  been  fubjed  to  a  variety  of 
complaints,  which  had  weakened  her  ex- 
tremely.     When    ihe    was    about    three 

months 
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months  gone  with  child,  there  came  on  a 
very  conficlerable  difcharge,  and  there  was 
every  reafon  to  believe  fhe  would  have 
mifcarried  at  this  time,  but  unfortunately, 
though  the  Hemorrhage  continued  many 
days,  (he  ilill  went  on:  it  returned  at  dif- 
ferent times  from  the  firil:  attack  to  the 
middle  of  the  feventh  month,  and  then 
very  fuddenly  became  very  profufej  and 
even  at  that  time  I  was  not  {cat  for  until 
more  than  two  hours  after  it  began. 


'ti' 


I  NEVER  found  a  poor  creature  in  a  more 
deplorable  (late; — re^'duced  fo  very  much 
by  the  many  former  lolles,  I  was  alio- 
n idled  to  find  her  alive  after  the  very 
great  difcharge  v/hich  had  now  happened. 
Upon  examining  the  Uterus  I  felt  the 
Placenta  prefcnting^  but  the  Os  Tines 
vi^as  fo  little  open,  and  the  Uterus  itfelf 
fo  fmall,  that  I  very  much  feared  I  (hould 
have  been  unable  to  have  introduced  tbie 
hand  :  the  urgency  of  the  cafe,  however, 
juftiiied    an    extraordinary    exertion,     and 

made 
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made  it  neceffary  to  lofe  no  time  in  mak- 
ing the  attempt   to  deliver;    accordingly  I    ' 
immediately  introduced   two  or  three  fin- 
gers,  and  by  degrees  got  the  hand  almoft 
compleatly    admitted;     but   though    from 
the  faint  ftate  in  which  the  patient    was, 
the  parts  were  very  loofe,  yet  the  want  of 
capacity   of  the    Uterus    very    much    im- 
peded  the   neceffary  motion   of  the  hand 
when   introduced,    and    rendered  it    very 
difficult  to  get  at  the  feet    of  the   child, 
which  were  at  the  Fundus  Uteri ;   the  ap- 
prehenfion  which  I  was  likewife  under  of 
the  woman's  expiring  before  I  had  finifhed 
the  operation,  very  much  added  to  my  em- 
barralTment,    and   made  me  fuffer   an   an- 
xiety  much  greater  and  more  painful  than 
I  had  ever  before  experienced  on  a  iimilar 
occafion ;  however,  from  a    cautious   per- 
feverance,   I  did  at   lail  pafs  the  hand  far 
enough  to  find  the  feet,   and    was   able  to 
bring  them  down  into  the  Vagina.    When' 
1  had   gained   this    very  important  point  I 
ilopped,  in    order    to    give   the   patient  a 

little 
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little  refpite,  but  in  lefs  than  a  •  quarter  of 
an  hour  I  was  able  to  extract  the  child 
compleatly;  I  had  no  trouble  in  bring- 
ing away  the  Placenta,  v/hich  appeared 
remarkably  difcoloured  on  that  furface 
which  unites  with ,  the  Uterus,  from  the 
reparation  which  mufl:  fo  long  have  taken 
place. 

Though  but  little  Haemorrhage  fol- 
lowed the  delivery,  yet  fo  much  blood 
had  already  been  ioH,  that  I  feared  fhe 
would  have  furvived  but  a  fliort  time; 
ihe,  however,  to  my  furprife,  recovered 
from  her  faintnefs,  and  was  able  to  take 
fomething  cordial,  and  was  fo  much  jDCtter 
the  next  day,  as  to  be  out  of  immeaiate 
danger  J  and  though  for  many  v/eeks  (ho 
feemed  a  living  corpfe,  and  for  feveral 
months  was  unable  to  walk,  yet  £he  was, 
about  nine  months  after  fhe  was  deli- 
vered, in  tolerable  health.    - 


Ee  CASE 
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CASE       LXXVI. 

JANUARY  19,    1784,     Mrs.  H ■, 

was  a  delicate  woman,  whofe  conftitution 
had  fofFered  much  by  having  borne  many 
children  in  a  ?cw  years.  She  was  at  this 
time  in  the  eighth  month  of  pregnancy, 
and  a  conlidcrable  difcharge  from  the  Ute- 
rus fuddenly  came  on.  1  was  immedi- 
ately fent  for,  but  being  at  feme  diftance 
from  home,  it  was  more  than  an  hour  be- 
fore  I  was  with  her. 

Upon  examination  I  found  the  Placenta 
was  not  prefenting,  and  though  the  Os 
Uteri  was  but  little  open,  I  was  foon  able 
to  pierce  the  membranes,  upon  whieh  the 
water  immediately  efcaped,  and  the  dif- 
chcjrge  abated^  the  Uterus  dilating,  I  loan 
found  the  feet  of  a  fmali  child  prefenting, 
v/hich  I  drew  forth,  after  which  there  was 
no  material  return  of  the  difcharge,  and 
my  patient  did  well. 


CASE 
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CASE  LXXVIL 
FEBRUARY  3,  1784.  I  was  called 
early  this  morning  to  the  wife  of  •- — =• 
Armest  a  poor  woman,  who  was  under 
the  care  of  a  midwife.  I  found  fhe  was 
in  the  eighth  month  of  pregnancy,  and 
that  ihe  had  been  flooding  feveral  hours 5 
Ihe  had  very  little  pain,  and  upon  examin- 
ing the  parts  I  found  the  Uterus  but  little 
dilated,  but  fufficiently  fo  to  fatisfy  me 
that  the  Placenta  was  7tot  in  the  way,  I 
dire(5led  her  to  be  kept  flill  and  cool,  and 
gave  the  midwife  reafon  to  expert  that  fbe 
would  be  delivered  by  the  natural  pains. 
About  eight  o'clock  in  the  evening  I  was 
fent  for  again,  the  difcharge  having  been 
very  coniiderable  within  the  laft  hour.  I 
now  found  the  Os  Tineas  more  open,  and 
was  able  to  break  the  membranes,  but  the 
Haemorrhage  ftill  continued  more  than  I 
exped:ed  it  would  have  done  after  the 
efcape  of  the  water;  however,  as  there 
appeared  to  be  fome  difpofition  in  the 
E  e  2  Uterus 
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Uterus  to  dilate,  and  as  (lie  now  had  flight 
pains,  I  ventured  ftiil  to  truft  to  them, 
and  fortunately  they  increafed  fo  much 
within  the  following  hour  as  to  expel  the 
Foetus  with  fafety  to  the  patient. 

CASE       LXXVIIL 

FEBRUARY  5,  1784.  I  was  this 
evening  fent  for  to  Kirby,  a  village  three 
miles  from  this  city,  to  attend  the  wife  of 

Clifton,  a   poor  woman,   under  the 

care  of  a  midwife.  This  patient  was  in  bad 
health,  had  had  one  child  before,  which 
was  prematurely  born,  her  labor  being  at- 
tended with  very  alarming  convulfions:  at 
this  time  flie  was  in  the  fifth  month  of 
pregnajicy,  and  was  feized  with  pain,  ac- 
companied vvith  a  confiderable  Hemor- 
rhage. Upon  examination  I  could  eafily 
diilinguKh  the  Placenta  at  the  mouth  of 
the  womb,  and  after  feveral  attempts  I 
palled  one  finger  through  the  fubflance  of 
it,  beyond  which  I  felt  an  arm  of  the 
Foetus   prefenting.      The  Uterus   was   fo 

fmall 
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fmall    that,   notwithftanding    the   flooding 
and  the  preternatural    poflure  of  the  child 
both  required   it,  yet  I  found  it  abfolutely 
impradicable    to    turn    the   FcEtus,    as    I 
could  introduce  but  two  fingers,   and  v/ith 
them  could  take  but  very  imperfed  hold 
even  of  the   arm,    and   therefore   was  ob- 
liged to  relinquifh  it,  and  truft  to  nature's 
ability  to  expel  the  whole.      By  the  efcape 
of    water,    produced    by    my   pafTmg    the 
linger  through  the  Placenta,  the  difcharge 
was  much  lefTened,   though  not  abfolutely 
flopped  3    but  as  the    woman  had  no  pain", 
I  was  not  without  anxiety  for  the  event: 
fortunately  there  was  no  great  return   of 
difcharge    until    about    four   hours    after, 
and  this    being    produced    by    true    labor 
pains,    they    proved    fufhcient    in  a   iliort 
time    to   expel    the   child,    which     being 
fmall,  came  with  the  arm  and  head  pre- 
fenting.     The  difcharge  immediately  flop- 
ped, and  though  the  patient  remained  very 
weak  for  fome  time  after,    yet  fhe  is  now 
in  as   good  health  as  iifual. 

CASE 


^ 
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CASE       LXXIX. 

APRIL  21,  1784.  Being  this  day  in 
the  country,  about  four  miles  from  Nor- 
wich, on  other  bufinefs,  I  was  requefted 
to  look  at  a  cottager's  wife  who  was  in 
labor,  and  attended  by  a  neighbouring 
midwife.  I  found  (he  had  been  flooding 
more  or  lefs  for  feveral  hours  j  but  upon 
examining,  the  Uterus  was  much  dilated, 
the  Placenta  was  not  in  the  way,  and  the 
woman  had  pretty  good  pains,  but  the 
difcharge  was  ftill  fo  much  as  to  alarm 
her  attendants.  I  immediately,  and  with- 
out the  lead  difficulty,  ruptured  the  mem- 
branes;—-a  large  quantity  of  water  came 
away,  the  flooding  flopped,  ftrong  pains 
foon  fucceeded,  and  as  the  woman  was 
well  formed,  and  had  had  many  children 
before,  fhe  w^as  fafely  releafed  in  little 
more   than  a  quarter  of  an  hour. 


CASE 
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CASE        LXXX. 

MAY  27,  1784,  r—  Middleton.  This 
patient  was  in  the  eighth  month  of  preg- 
nancy j  ihe  had  flooded  about  two  hours, 
in  the  forenoon  of  this  day,  before  I 
faw  her.  Upon  examination,  though 
the  Vagina  was  full  of  coagulated  blood, 
I  was  fully  fatisfied  that  the  Placenta 
was  not  at  the  Os  Uteri,  and  that  the 
membranes  were  ruptured j  and  there- 
fore, notwithftanding  the  Heemori-hage 
continued,  and  the  woman  had  no  pain, 
I  thought  it  right  to  wait,  and  en- 
coui-aged  the  midwife  who  attended  her 
to  expe(5t  that  the  natural  pains  would  be 
fufficient  to  expel  the  child;  (lie  had, 
however,  but  little  pain  for  many  hours, 
and  the  difcharge,  though  more  moderate, 
flili  continued.  In  the  eveniiig  there  came 
on  flronger  pains,  and  fhe  was  then  de- 
livered, with  peculiar  eafe,  of  a  dead 
child. 

CASE 
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CASE       LXXXI.' 

JULY  6,  1784,  I  was  fent  for  in  the 
night  time  to  ailiil:  a  fargeon  in  a  cafe  of 
Hemorrhage,  but  being  at  feme  dlftance 
from  home,  it  was  more  than  two  hours 
before  I  arrived  at  the  patient's  j  and  I 
thcii  found  that  the  cafe  had  ended  un- 
happily, the  woman,  though  delivered, 
being  dead. 

The  patient  was  a  poor  v/oman,  and 
had  been  a  long  while  under  the  care  of  a 
midwife  before  the  far2:eon  was  fent  for: 
file  was  feized  with  a  flooding  feveral 
weeks  before,  which  had  returned  at  dif- 
ferent times,  at  each  of  which  much 
blood  had  been  lofc :  in  the  evening  pre- 
ceding the  above  date,  fome  fymptoms  of 
labor  came  on^  attended  with  a  freili  at- 
tack of  the  Hemorrhage,  which,  as  the 
pains  increafed,  became  fo  coniiderable, 
that   when  the  furgeon  W3.s    fent   for,    an 

exceiiive 
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exceffive  quantity  of  blood  hid   been  lo(l:> 
and  ilie  was  reduced  to  the  lad  extremity. 

On  examination,  he  found  th6  Os  Uteri 
perfectly  loofe,  and  the  Placenta  evidently 
preftntingi  he  judged  it,  therefore,  right 
to  give  her  the  chance  of  an  imriiediate 
delivery  J  but  though  the  turning  was  ef- 
feded  without  the  leaft  difficulty,  ifhe  did 
not  furvive  it  more  than  half  an  hour. 

CASE       LXXXIL 

JULY  II,  \^'^d^,--^lldkeney.  This 
poor  woman  was  about  eight  months  gone 
With  child,  was  forty- two  years  of  ag6, 
©f  a  Very  weak  coriftitution,  and  had  beeh 
ill  of  a  ftialignant  fever  more  than  a  week; 

A  ]^EW  hours  befofd  I  faw  her^  there 
eiftie  ©h  pairts  refeilibling  labor  pains^ 
which  Werd  afecompanied  with  a  difchar^e 
®f  blood,  and  as  it  ifiereafed  as  the  pains  be- 
eafiie  ftronger^  the  midWifd,  under  tvhaf^ 
^sre  ih6  w>s,^  Un'k  for  iM:  I  fountd  feer  vefry 
Ff  ill. 
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ill,  with  a  fmall  but  very  quick  pulfe;  (lie 
appeared  drowfy,  and  took  very  little  no- 
tice of  what  palled  in  the  room,  and  this, 
though  fhe  had  been  faint  from  the  lofs  of 
blood,  appeared  to  be  principally  owing 
to  the  ftupor  which  was  charad;erifl:ic  of 
her  fever. 

On  examination  I  found  the  Placenta  at 
the  mouth  of  the  Uterus,  which  was  fo 
loofe  and  dilatable  as  to  induce  me  to 
attempt  the  delivery  immediately,  and 
which,  after  I  had  apprized  the  byftanders 
that  the  danger  from  the  flooding  was 
much  aggravated  by  the  fever  the  woman 
laboured  under,  and  that  the  event  would, 
therefore,  be  more  than  ufually  uncertain, 
I  accomplilhed  v/ith  as  much  eafe  as  in 
any  of  the  preceding  cafes:  the  Placenta 
came  away  very  eafily,  and  the  Hasmor* 
rhage  was  very  inconfiderable  after  deli- 
very, and  I  believe  the  whole  lofs  fuf- 
tained  was  not  fufficient  to  have  injured 
the  patient   materially   had    fhe    been   iri 

health  5 
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health;  the  fymptoms  of  the  fevef,  how- 
ever, evidently  became  worfe  afterwards," 
and  thou2:h  (he  took  nutriment  in  a  tole- 
rable  quantity  for  feveral  'days,  (he  yet  fell 
a  vi(flim  to  the  difeafe  before  the  end  of 
the  week. 

R     E     M     A     R     K. 

It  mud,  I  doubt  not,  appear  very  evi- 
dent, from  the  above  recited  cafe,  that  the 
fatal  termination  of  it  was  chiefly  owing 
to  the  ftate  the  patient  was  in  being  To  pe- 
culiarly unfavourable  to  parturition.'       " 

The  fever  was  certainly  the  caufe  of  the- 
premature  labor,  as  the  attachment  of  the- 
Placenta  to  the  Os  Uteri  was  the  imme- 
diate and  principal  caufe  of  the  HsEmor- 
rhage;  but  as  the  former,  from  its  m.alig- 
nant  nature,  might  induce  fome  feparation 
of  the  Placenta,,  it  is  probable  that  in  this, 
as  well  as  in  fome  former  cafes,  one  of  the 
caufes  which  I  have  confidered  as  acciden- 
tally producing  a  flooding,  and  that  which 
F  f  2  renders 
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renders  ^a  Haemorrhage  unavoidable,   un- 
fortunately fubfjfled  at  the  fame  time. 

It  may  not  be  improper  to  obferve,  that 
the  effort  which  nature  made,  by  the 
coming  on  of  labor,  to  remove  the  child 
at  a  time  when  the  woman  was  attacked 
with  danger,  is  a  flriking  inftance  of 
what,  I  believe,  always'  takes  place  when 
any  dangerous  circumftance  occurs  during^ 
pregnancy,  and  is,  among  many  others, 
a  proof  of  the  wife  care  uniformly  ob- 
ferved  in  the  operations  of  nature,  to  pre- 
ferve  the  fpecies,  and  particularly  in  that 
in  which  the  continuance  of  it  is  fo  im^ 
mediately,  her  objed, 

CASE       LXXXIII. 

SEPTEMBER  7,  1784, Canver^^ 

a.  poor  woman  in  the  workhoufe,  was  at 
her  full;  time  of  her  ninth  child,  and  her 
labor  came  on  in  the  forenoon  of  this  day, 
attended  with  a  difcharge  of  blood  from^ 
the  woq^b  5  about  one  o'clock,  whilft  the 

midwife 
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midwife  was  with  her,  her  pain,  became, 
fuddenly  much  flronger,^  and  a  very  CQn- 
fiderable  quantity  of  blood  came  awajf; 
ihe  became,  faint  upon  this  lofs,  and  the 
pains  abated,  the  difcharge,  however,  Itill 
continuing,    tliough  iaa  fmall  degree,    , 

In;  the  evening  I  was  requeued  to  fee. 
her,  and  though  there  had>  been  butiinali 
pains  for  many  hours,  and  no  return  o£ 
Haemorrhage  equal  to  what  happened  at 
noon  time,  yet  Ihe  waS;  ftill  very^  langiud-: 
On  examination  I  found  the  Uterus,  CDnli--^ 
derably  dilated,  and  the  Placenta  fil- 
ling up, the  mputh  of  it;.  Ii  made  no  heii- 
tation,  therefore,  to.  pafs  the  hand,  and 
as  the  woman  was  very  well  formed,  I 
extracfled  a  large  living  child,  with.  yery. 
little  difficulty,,  and  no  injury  to  the^ 
mother.  ^ 

CASE       LXXXIV. 

SEPTEMBER  9,   1784, Broohs. 

This  poor  woman  was  in  labor  of  her  fifth 

child. 
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child,'  and  a  very  ^  confiderable  difcharge 
from  the  Uterus  came  on  fuddenly  ;  the 
Woman,  under  whofe  care  fhe  was,  exa« 
milled  her,  and  felt  the  membranes  pro- 
truding through  the  Os  Internum;  ihe 
ventured  to  break  them,  upbn  which  a 
large  quantity  of  water  came  away,  and 
the  flooding  abated;  but  after  waiting 
more  than  an  hour,  as  no  pain^  came  on, 
and  fhe  was  unable  to'  diftinguifh  what 
part  of  the  child  prefented,  fhe  appre- 
hended the  difcharge  nnight  .return,  and 
fent  for  my  afliftance.  '--■   ''-■ '  ' 

"^'There  was  but4ittle-difchargevvhen  I 
faw^  the -patient;  "but  by  the  faint  iftate 'fhe 
was  iny  2hd  the  cloths  v/hich  v^^efb  fhewn 
m'e;"  it'Was  eviddnfa' large  quantity  muffc 
have  iD'een-  loft:  On  examination  I  found 
the  Uterus  dilated  and  quite  loofe,  and 
one  foot  of  the  child  prefenting,  by 
which  "I  drew  it  forth  with  very  little 
trouble,  and  the-  iihother  and  child  both 
did  vv^ell.  -  ^ 

^^^'^'  CASE 
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CASE       LXXXV. 
SEPTExMBER  16,  1784,  Mrs.  P- 


This  woman's  conflitution  was  naturally 
a  weak  one,  and  £he  had  fuffered  a  very- 
great  lofs  of  flrength  by  a  long  continued 
fever  of  the,  putrid  kind  about  a  year  be- 
fore J  ihe  was  at  this  time  in  the  begin- 
ning of  the  laft  month  of  her  third  preg- 
nancy, had  been  very  unhealthy  during 
the  whole  of  it,  and  had  been  particu- 
larly indifpofed  about  a  fortnight  before, 
from  which  time  fhe  ceafed  to  perceive 
any  motion  in  the  child. 

In  the  forenoon  of  the  day  of  the  above 
date,  fhe  was  fuddenly  feized  with  a  con- 
iiderable  difcharge  of  blood  from  the  Ute- 
rus, and  though  flie  had  no  pains  refem- 
bling  labor,  flie  yet  felt  a  peculiar  fenfe  of 
bearing  down.  The  difcharge  continued 
during  the  day,  many  cloths  were  wetted 
with  it,  and  feveral  dark-coloured  coagula 
game  away.  ; 

Having 
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Having  been  engaged  to  attend  her,  I 
was  fent  for  about  ten  o'clock  in  the  even- 
ing ;  the  difcharge  was  then  inconiiderable, 
but  Hie  complained  of  the  fame  fcnih  of 
bearing  down.  Upon  examining  I  found 
the  Os  Uteri  remarkably  high  up,  and  fo 
little  open  that  it  was  with  the  utmofb  dif- 
ficulty I  could  introduce  the  end  of  a  finger, 
with  which  I  thought  I  felt  the  membranes, 
but  it  was  too  indi/lindly  either  to  make 
me  decidedly  certain  that  the  Placenta  was 
not  prefenting,  or  to  enable  me  to  rupture, 
them;  however,  as  upon  further  enquiry 
I  found  that  the  flooding  was  not  accom* 
panied  with  pain,  and  that  when  there 
came  on  any  pain  the  difcharge  was  not 
increafed  by  it,  I  ventured  to  leave  her, 
defiring  to  be  fent  for  immediately  upon 
an  increafe  of  the  Haemorrhage ;  I  was 
not  fent  for  until  the  next  morning,  not- 
withftanding  there  had  been  feveral  ta- 
turns  of  the  flooding  in  the  courie  of  the 
night,  and  a  confiderable  quantity  of 
blood   had  been   loll.     The  Uterus  was 

ftill 
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ftiil  high  up;  but  upon  paffing  the  whole 
hand  into  the  Vagina,  I  cJoiild  noW  get 
the  finger  farther' admitted  into  the  Ute- 
rus,  and  was  thence  fully  fatisfied  that  the 
Placenta  was  not  in  the  way;  I  immedi- 
ately introduced  a  probe  along  the  infide 
of  my  hand,  and  guided  by  my  finger  I 
palled  it  into  the  Os  Uteri,  and  it  Wag 
juft  long  enough  to  pierce  the  membranes> 
a  large  quantity  of  foetid  water  came  away, 
and  the  flooding  abated.  As  no  pain 
came  on,  the  difcharge  did 'not  return, 
2nd  the  Uterus  was  fo  little  open,  I  again 
left  her,  but  in  about  a  quarter  of  att 
hour  after  there  came  on  forQefmaft  pains, 
which  expelled  a  dead  child  arid'  the  Pla- 
centa before  I  could  get  to  her  again. 

No  material  difcharge  attended  the  birth, 
nor  was  there 'more  than  ufual  afterwards, 
and  ihe  recovered  much  fooner  than  couldF 
have  been  expected,  confidermg  the  lofs 
fhe  Had  fudained,   and  that  her  health  was 

G  g  fuch 
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:fuch  as  to  render  her  a  very  unfavourable 

:fubje<fi;  for  an  Haemorrhage. 

CASE'     LXXXVI. 

.     NOVEMBER    2,    1784,   Brnd^ 

field.  This  poor  v^oman  had  been  in  la- 
bor fome  time  before  I  was  called  to  her 
affiftance,  and  for  fome  part  of  the  time 
had  been  flooding;  the  increafe  of  the  dif- 
charge  induced  the  midwife  who  attended 
to  fend  for  me:  on  examination  I  found 
that  the  Placenta  was  not  attached  to  the 
Os  Uteri,  and  being  able  very  foon  to  rup- 
ture the  membranes,  the  Haemorrhage 
abated,  and  the  woman  was  fafely  delivered 
by  the  natural  pains. 

C    A    S    E      LXXXVII. 

,     DECEMBER  30,  1784, Farring^ 

ton.  This  patient  had  gone  the  full  time 
of  her  fourth  child,  and  her  labor  com- 
menced with  a  very  formidable  difcharge  of 
blood.     She  was  attended  by  a  midwife, 

who 
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who  fent  for  me  when  (he  found  the 
complaint  continued,  and  fhe  could  not 
difcover  the  prefentation  of  the  child.  I 
found  her  in  a  very  languid  ftate,  and  evi- 
dently in  much  danger  from  the  lofs  (he 
had  fuftained.  On  examination  I  found, 
as  I  exped:ed,  from  her  threatening  afped:, 
that  the  Placenta  was  fixed  to  the  Os 
Uteri.  I  therefore  did  not  heiitate  imme- 
diately to  deliver  by  turning,  and  which,- 
the  parts  being  very  loofe,  I  effeded  with 
little  trouble.  She  remained  fo  extremely 
faint  for  feveral  hours  after  the  extrad:ion 
of  the  child,  that  I  had  very  anxious  ap- 
preheniions  for  her  fafety^  but  Ihe  had, 
neverthelefs,   the  good  fortune  to  recover. 

CASE      LXXXVIII. 

FEBRUARY  15,  J785.  ~  Dear^, 
This  was  another  poor  v/oman  under  the 
care  of  a  midwife  vv'hen  I  was  fent  for. 
I  found  her  flooding  confiderabjy,  and  on 
enquiry,  by  examination,  I  felt  the  Pla- 
G  g  2  centa 
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centa  at  the  Os  Uteri.  I  had  no  diffi- 
culty in  turning  the  child,  which  was 
born  alive,  and  the  patient  fuffered  no 
other  injury  from  the  Hiemorrhage  than 
being  a  little  weakened  by  it. 

CASE       LXXXIX. 

JUNE  28,  1785,  ^—  mils.  This 
was  a  very  weak  delicate  woman,  whole 
health  and  ilirength  had  been  much  im- 
paired by  frequent  indifpofition,  and  by 
having  borne  fevcral  children  in  a  (hort 
time.  This  labor  began  with  a  very  con- 
iiderable  flooding,  and  unfortunately  I  was 
not  called  to  viiit  her  until  flie  had  loft  a 
great  quantity  of  blood.  Her  appearance 
was  fuch  as  to  make  me  fear  very  much 
for  the  event,  eiJDecially,  when  upon  ex^ 
amination,  I  found  the  Placenta  fixed  to 
the  Os  Tines.  1  did  not,  therefore,  de- 
lay to  deliver,  and  I  accomplifhed  it  with 
very  little  difficulty.  The  child  was  liv- 
ing, and  the  mother  feemed  likely  to  re- 
cover. 
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cover,  until  the  third  day,  when  fhe  was 
fevereiy  attacked  by  a  fever,  which  ihe  did- 
not  ions:  furvive. 


o 


CASE       XC. 

JULY  27,    1785,  Mrs.  P .  I  had 

attended  this  patient  in  fix  previous  labors, 
and  I  was  now  called  to  her  fooner  than 
ufual,  on  account  of  a  difcharge  of  blood, 
from  the  Uterus.  Though  (he  had  fcarcely 
any  pain  I  thought  it  right  to  examine, 
and  was  fgon  convinced  that  the  Placenta 
v/as  nof  at  the  Os  Internum.  From  reil, 
an  horizontal  pofture,  and  keeping  the 
room  cool,  the  Hemorrhage  abated,  but 
returned  at  feveral  times  before  genuine 
labor  took  place.  This  did  not  happen 
until  the  next  day,  when  the  delivery 
was  effeded  by  the  natural  pains,  and  the 
patient  perfedlly  recovered. 

•CASE       XCI. 

AUGUST    29,     T785, B/axfer, 

was  a  pauper  in  one  of  the  workhotifes  of 

this 
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this  city.  During  labor  there  came  on 
a  difcharge  of  blood,  on  which  account 
my  advice  was  requefled-  She  had  loft  a 
good  deal  when  I  firft  faw  her,  but  as  I 
found  the  Haemorrhage  was  rM  occaiioned 
by  the  Placenta  being  attached  to  the  Os 
Uteri,  and  being  foon  able  to  pierce  the 
membranes,  I  had  no  doubt  but  the  cafe 
v/ouldend  fafely  without  artificial  delivery  : 
and  which  it  did  about  two  hours  after, 
the  patient  having  no  other  affiftance  than 
what  the  midwife  afforded  her. 

CASE       XCII. 

OCTOBER    12,    1785, Crowe, 

This  was  a  fmall  woman,  v>dio  had  a  ten- 
der conftitution,  and  had  been  much 
weakened  by  various  complaints.  She 
was  in  labor  of  her  third  child,  and  fooa 
after  its  coming  on  there  occurred  a  pro^ 
fufe  Elsmorrhage.  I  was  immediately 
fent  for,  and  io  much  blood  had  been 
loft  in  a  fliort  tim.e,  that  I  expected  to 
have  found   the  Placenta  fixed   to  the  Os 

Uteri  ; 
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Uteri:  bat  on  examination  I  found  this 
was  not  the  cafe.  And  the  fame  means, 
which  I  have  before  fo  often  pradlifed, 
were  attended  v/ith  a  fafe  and  natural  ter- 
mination of  the  labor. 


G     A     S     E       XCIIT. 

JANUARY    I,    1786,     Mrs.    P- 


This  patient,  whom  I  have  attended  in 
feveral  labors,  fuffered  once  before  from 
an  Uterine  Hsemorrhage.  She  was  now 
in  the  eighth  month  of  pregnancy;  and  a 
flooding  came  on,  attended  with  but  little 
pain  or  other  fymptoms  of  labor.  On 
examination,  I  was  fatisfied  that  the  Pla- 
centa vi^as  not  in  the  way,  and  though 
the  Uterus  was  but  little  open,  by  the 
affiftance  of  a  long  probe,  I  was  able 
to  pierce  the  membranes.  The  difcharge 
was  immediately  lelfened,  and  in  about  an 
hour  labor  came  on,  and  a  dead  child 
was  expelled.  An  adheiion  of  the  Pla- 
centa, which  was  fixed  to  the  Fundus 
Uteri,   occafioned   me  fome   trouble,   and 

produced 
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produced  an  increafe  of  the  difchargfe  be- 
fore I  was  able  to  extradt  it.  But  not- 
withftanding'  this,  and  the  patient  being 
alfo  a  iickly  woman,  ilie  had  a  perfed:  re- 
covery. " 

CASE       XCIV. 

'  FEBRUARY  7,  1786,  —  Baxter. 
This  woman  was  in  the  feventh  month; 
ihe  fent  for  her  midwife  on  account  of  a 
difcharge  of  blood  which  had  fuddenly 
taken  place;  and  as  this  had  continued  fo 
as  to  alarm  the  midwife  £he  fent  for  me. 
On  examination,  I  found  the  Placenta 
was  not  attached  to  the  Os  Tineas,  and 
the  Uterus  foon  opened  fufficiently  to  al- 
low me  to  rupture  the  membranes ;  after 
which  I  foon  felt  the  Podex  of  a  fmall 
child  prefenting,  which  was  fafely  ex- 
pelled by  the  natural  pains,  and  the  pa- 
tient fuftained  no  other  lofs  which  af- 
fedled  here 


CASE 
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CASE       XCV. 

APRIL    9,    1786,   Ferry,     This 

Woman  had  gone  her  full  time,  and  was 
in  true  libor  when  a  confiderable  Hae- 
morrhage took  place.  The  attending  mid- 
wife immediately  fent  for  me.  On  exa- 
mination, it  was  evident  that  the  Placenta 
was  720t  at  the  Os  Uteri,  but  1  found  the 
funis  and  a  hand  of  the  child  prefenting. 
On  the  latter  account,  therefore,  I  pro- 
ceeded to  deliver  by  turning,  and  as  the 
woman  was  well  formed  I  extraded  a  living 
child  without  difficulty,  and  nothing  oc- 
curred afterwards  to  impede  her  recovery. 

CASE       XCVI. 

SEPTEMBER    30,    1786, Sfe- 

ve?2s>  This  patient  was  but  feven  months 
gone  with  child  when  a  confiderable  Hs- 
morrhage  from  the  Uterus  took  place. 
As  foon  as  I  vifited  her,  I  found  fhe  had 
loft  a  confiderable  quantity  of  blood,  and 
on  examination  I  felt  the  Placenta  adher- 
H  h  ing 
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ing  to  the  Os  Uteri;  I  therefore  imme-. 
diately  made  the  attempt  to  remove  the 
child,  and  was  able  to  introduce  my  band 
into  the  Uterus,  and  accomplifh  the  deli- 
very with  lefs  difficulty  than  I  expeded  at 
fo  early  a  period  of  pregnancy.  The  child 
was  born  alive,  and  the  mother  had  a  happy 
recovery. 

CASE       XCVII. 
DECExMBER  8,   1786,   Mrs.  PF- 


This  was  a  delicate  and  fmall  lady,  v/ho 
had  a  tender  conftitution,  and  had  borne 
feveral  children.  A  flight  Haemorrhage 
occurred  in  the  middle  of  the  feventh 
month  of  the  pregnancy  which  is  the  fub- 
jed:  of  the  prcfent  cafe;  but  it  was  ap- 
prehended that  this  was  occafioned  by 
fome  exertions  and  fatigue  in  her  attend- 
ance, during  a  dangerous  illnefs,  on  a  near 
relation,  for  whom  £he  was  much  inter- 
efted.  From  reft  and  ftillnefs  this  went 
off,  but  a  fmall  quantity  of  blood 
was   loft,    and  no  enquiry  refpecTting  the 

Placenta. 
/ 
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Placenta  was  made  at  that  time.  About  fix 
weeks  after,  being  then  in  the  beginning  of 
the  ninth  month,  the  difcharge  returned  to 
an  alarming  degree,  and  I  then  found,  on 
examination,  that  the  Placenta  was  attached 
to  the  Os  Uteri.  The  Uterus  was  but 
little  open,  but  fufficiently  foft  to  juftify 
the  attempt  to  deliver,  which  happily  fuc- 
cceded  without  more  than  ufual-difficulty, 
the  child  was  born  alive,  and  though  for 
a  long  while  very  fmall  and  delicate,  is 
now  living  and  healthy,  and  the  lady  re- 
covered nearly  as  foon  as  (lie  had  done 
after  her  former  labors. 

C     A     S     E         XCVIII. 

MARCH   13,  1787, Sewell,  This 

poor    woman     lived      at — — ,      a 

village  about  nine  miles  from  Norwich: 
£he  was  a  pauper  in  the  poor-houfe  there, 
and  exhibited,  when  I  firfl  faw  her,  an 
appearance  of  wretchednefs,  much  greater 
than  any  I  had  ever  before  been  a  wit- 
nefs  to.  At  her  full  time  of  pregnancy 
H  h  2  fhe 
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(he  had,  a  day  or  two  before,  been  fcize^ 
with  pain,  accompanied  v/ith  an  Hemor- 
rhage, from  which  fhe  had  fuifered  fo 
much  by  the  time  I  faw  her,  that  fhe  ap- 
peared to  be  almoil  expiring.  Either  her 
own  extreme  ignorance,  or  the  grofs  inatten^, 
tion  of  the  other  unhappy  wretches  who  in- 
habited the  fame  miferable  cottage,  prevent- 
ed any  perfon  being  fent  for  at  an  early  pe- 
riod of  the  complaint;  nor  was  fhe  vifited 
by  a  furgeon  until  (lie  was  reduced  nearly 
to  the  ilate  in  which  1  found  her.  Ano- 
ther furgeon,  however,  did  fee  her  before 
rnyfelf.  He  examined  the  Uterus  and 
found  the  Placenta  attached  to  the  mouth 
of  it.  He  was  convinced  from  the  nature 
of  the  flooding,  of  the  propriety  of  ex- 
tracfling  the  child,  but  hefitated  to  do  it 
on  account  of  the  dying  flate  in  which 
the  patient  was,  and  as,  from  the  extreme 
languor  which  accompanied  fuch  a  fitua- 
tion,  the  Hemorrhage  was  totally  flop^ 
ped,  he  thought  it  woyld  be  right  and 
might  be  fafe  to  endeavour  to  recruit'  her 

by 
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by  fome  cordial  before  the  attempt  to  de- 
liver v/as  began,  and  in  the  mean  time 
he  fent  for  me;  during  the  time  which 
intervened  before  my  arrival  (he  continued 
in  the  fame  ftate,  there  was  the  fame  ap- 
pearance of  approaching  death,  and  no 
increafe  of  the  Haemorrhage^  for  had  the 
latter  been  the  cafe,  he  certainly  would 
have  delivered.  It  was  dark  when  I  ar- 
rived, and  on  my  entrance  into  the  cottage, 
which  was  unufually  difmal,  there  was  jufl 
li^ht  enouo'h  from  a  fm^all  fire  made  of 
flicks  to  fhew  me  the  v/retched  fufferer 
lying  in  one  corner  of  the  room:  a  few 
rags,  on  which  (he  laid,  fcarceiy  kept  her 
from  the  ground"*,  and  a  few  more  which 

were 


*  Ix-was  literally  the  ground,  for  the  floor  of  the  cot- 
tage was  the  bare  earth,  and  which  being  funk  confide- 
rably  below  the  level  of  the  furrounding  ground  with- 
out, was  neceflarily  very  cold  and  damp. 

After  what  has  been  faid,  it  is  but  juftice  to  add, 
and  I  do  it  with  great  fatisfadlion,  that  having  very  lately 
yifited  the  fame  poor-houfe,  1  found  it  had  undergone 

a  thorough 
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were  thrown  over  her,  but  half  concealed 
her  truly  cadaverous  figure.  Her  counte- 
nance was  pale,  her  eyes  funk,  and  her  whole 
appearance  exhibited  a  miferable  fpedacle 
of  poverty,  famine,  dileafe  and  approach- 
ing death.  Though  not  unaccuilomed  to 
fcenes  of  great  diflrefs  among  the  lower 
clalTcs  of  the  poor,  and  though,  from 
habit  perhaps,  not  much  affedicd  by  a 
mere  fcene  of  mortality,  I  experienced 
110  fmall  fhock  at  beholding  fiich  an  ob- 
jed:,  and  for  a  moment  felt  a  relu(flance  to 
approach  nearer  to  her:  but  it  was  my 
duty  to  do  more,  and  as  the  furgeon  who 
attended  before,  urged  me  to  deliver  her, 
I  immediately  made  the  attempt.  From 
the  fituation  to  which  (he  was  reduced, 
fuch  a  relaxation  of  the  parts  had  necef- 
farily  taken  place,    that  there  was  not  the 

a  thorough  repair,  and  was  pretty  well  furnifhed,  fo  as 
to  be,  except  in  the  circumftance  of  its  being,  at  this 
time,  too  full  of  inhabitants,  a  tolerably  comfortable 
refidence   for  paupers. 


leail 


UTERINE    HAEMORRHAGE.         239 

leail  refiftance  to  the  introdu6lion  of  the 
hand,  and  the  delivery  was  effected  with- 
out difficulty  and  in  a  fhort  time.  The 
patient  continued  in  a  ftate  of  infenfibility, 
and  the  only  fign  of  vital  power  which 
reniained  appeared  in  her  fwallowing  a  lit- 
tle, eordial,  but  even  this  power  foon 
ceafed,  and  fhe  expired  in  about  two  hours 
after  the  extraction  of  the  child,  which  I 
need  not  .add  was  alfo  born  dead. 

The  Dain  which  a  fureeon  ever  feels 
when  an  important  operation  terminates 
unfortunately,  was  in  this  inftance  much 
.aggravated  by  the  reflediion,  that  this  poor 
woman  would  probably  have  been  faved, 
had  Ihe  been  in  any  other  than  the  wretched 
.fituation  in  which  her  extreme  poverty 
had  placed  her. 

CASE       XCIX.. 

NOVEMBER  14,  1787,  — —  Tarjley. 

This    poor    woman    had    not   compleatly 

.  gone  her  time,   v/hen  llie  v^as  feized  with 

a  difcharge 
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a  difcharge  fronrrthe  Uterus.  Being  iii 
the  Norwich  vvorkhoufe,  fhe  was  attended 
by  a  midwife,  who  fent  !for  me  when  {he 
foand  the  difcharge  not  likely  to  ftop/ 
Upon  examination,  I  was  fatisfied  th^t 
the  Placertta  was  72ot  at  the  Os  Uteri,  and 
as  I  could  diftinguifli  the  feet  of  the  child 
through  the  rnembfanes,  I  immediately 
ruptur-ed  them^-^  §fid  with  very  little  trou- 
ble brought  forth  a  living  child.  - 

C--A     S    E       Q, 

JANUARY-  16,:    i^SS,-.^^-^—    Fijher. 
This  woman  was'  ih  • 'the-  beginning  of  the 
eighth  month  of  preg-nancy,  when  a  dif- 
charge from  the  Uterus  took  place,    with^ 
-but  little  pain.     The  midwife  who  ufually 
"attends  her^  vifited  her  firfl:,   but  as  her  la- 
bor did  not  feem  likely  to  come   on,    fhe 
fent  for  me.      On  examination  I  was  con- 
vinced  that  the  Placenta  was  not   in  the 
way,  and  I  therefore  defired   the  midwife 
to  wait.     She  fent  for  me  again  the  next 
day,   and   I  found   the   difcharge  had   in- 

crea  fed 
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creafed  confiderably,  but  I  was  now  able 
to  perforate  the  membranes,  and  in  about 
an  hour  after  the  child  was  expelled  with 
BO  other  afliil:ance  than  what  the  mid- 
wife afforded. 

CASE       CI. 

,      JANUARY  18,    1788,   Mrs.  M , 

of  Honingham,  about  eight  miles  from 
Norwich.  This  patient  is  the  wife  of  a 
very  eonfiderable  farmer,  is  a  very  ad:ive 
woman,  arid  had  before  borne  nine  or 
ten  children ;  (he  had  been  many  times  at- 
tended by  a  very  intelligent  and  expe- 
rienced furgecn  in  her  neighbourhood. 
About  a  month  before  the  above  date,  this 
gentleman  was  fent  for  on  account  of  a 
ffight  Hemorrhage  -which  had  fuddenly 
'tiiken  place.  On  his  arrival,  as  the  dif- 
charge  was  abated,  he  was  not  permitted 
to  make  an  examination;  but  as,  from 
fome  fymptom.s,  he  thought  it  likely  that 
it  was  occafioned  by  the  attachment  of 
the   Placenta  to  the  Os   Uteri,   he  appri- 

I  i  ZQd 
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zed  the  huioand  of  the  probAbiilty  of  th^:. 
return  of  the  flooding  at  the  approach  of 
labor,  and  as  it  might  prove  a  dangerous 
circumftanc^,  he  defired,  fliould  it  again 
take  place,  that  I  might  be  fent  for,  as 
well  as  himfelf.  About  a  month  from 
the  fird:  occurrence  of  the  Haemorrhage  it 
came  on  again,  and  Ihe  was  then  gone  the 
full  period  of  pregnancy.  This  happened 
in  the  evening,  and  we  were  both  with 
the  patient  before  any  great  lofs  had  been 
fuftained,  and  it  was  then  become  fo  fmall 
in  quantity,  and  (he  had  fo  little  pain,  that 
the  furgeon  who  firft  attended  was  fcarcely 
permitted  to  examine,  and  when  he  did 
do  it,  he  was  under  the  neceffi ty  of  do- 
ing it  io  hafliily,  that  he  could  not  poU- 
tively  afcertain  that  the  Placenta  was  pre- 
fenting.  In  this  ftate  I  found  the  patient, 
and  after  fitting  with  her  about  an  hour 
we  went  to  bed.  During  the  early  part  of 
the  night  the  patient  was  free  from  pain, 
and  had  fcarcely  any  difcharge,  but  about 
five  in  the  morning  there  was    a  fudden 

ceffion 
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acceilion  of  labor  pain,  and  with  it  an  ex- 
ceffive  gufh  of  blood ;  though  the  other 
furgeon  and  myfelf  were  under  the  fame 
roof  with  the  patient  and  of  courfe  were  very 
foon  with  her,  yet  in  that  very  fhort  time 
iuch  a  lofs  had  been  fuftained  as  funk  the 
patient  inftantly,  and  induced  a  moil  for- 
midable flate  of  faintnefs.  Under  thefe 
circumftances  no  time  was  to  be  loft,  and 
I  immediately  made  the  examination,  and 
found  that  the  Placenta  filled  up  the 
mouth  of  the  womb,  which  was  confi- 
derably  dilated.  There  could  be  no  doubt 
of  the  neceffity  of  an  immediate  attempt 
to  deliver,  and  no  objedtion  was  made  to 
it  but  from  fome  of  the  attendants,  who 
coniidered  her  as  in  a  dying  ftate,  and 
apprehended  that  fuch  an  attempt  would 
probably  haften  her  death.  However,  the 
hufband  was  prevailed  upon  to  confent  to 
it,  and  I  immediately  introduced  the  hand 
for  that  purpofe,  and;  as  I  have  ever  found 
it,  when  much  blood  has  been  loft,  and 
more  efpecially  where  the  patient  has  had 
I  i  2  feveral 
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feveral  children  before,  not  the  lead  dif- 
ficulty attended  the  extradion  of  the  child, 
and  it  was  eiFedled  in  as  fliort  a  time  as  I 
could  wifh.  The  patient  remained  for 
many  hours  in  a  ftate  of  faintnefs,  which 
gave  juft  caufe  for  much  anxiety,  but  as 
there  was  but  little  difcharge  after  delivery, 
and  cordials  and  nutriment  were  adminif- 
tered  as  freely  as  her  fituation  admitted  of, 
all  her  formidable  fymptoms  gradually  dif- 
appeared  before  the  next  day. 

This  is  a  very  flriking  inflance  of  the  ra- 
pidity with  which  this  Hemorrhage  fome- 
times  returns  after  the  beginning  of  it  has 
been  trifling  and  unalarming;  but  as  this 
mull:  always  obvlouily  depend  upon  the  dif~ 
pofition  of  the  Os  Uteri  to  dilate,  and  as  in 
women  who  have  had  many  children  it  is 
well  known  to  give  way  very  fuddenly  and 
very  largely,  it  muft  evidently  be  always 
hazardous  to  leave  a  oatient  accuftomed  to 
quick  labors,  when  feized  with  hixnior-- 
rhage,  and  more  efpecially  if  an  opportu- 
nity 
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nity  has  offered  of  being  fatisfied  that 
the  Placenta  is  fixed  to  the  Os  Uteri.  In 
the  prefent  cafe  it  is  pretty  evident  that  the 
patient  would  ha^e  been  loft  had  the  far- 
geon,  at  the  time  when  the  difcharge  re- 
turned fo  largely,  been  at  a  much  (hortar 
diftance  from  her,  than  mufl  ufually  be 
the  cafe  even  in  town  pradice. 

CASE       CII. 

MARCH  8,   1788,  Mrs.  B .  This 

Lady  was  at  the  full  period  of  pregnancy  ^ 
fhe  had  had  fome  flight  pains,  and  ex- 
pecfled  labor  was  coming  on,  when  fhe 
found  a  difcharge  of  blood  from  the  Ute- 
rus; I  was  immediately  fent  for,  and, 
upon  enquiry,  was  convinced  that  the  Pla- 
centa was  »no^  attached  to  the  Os  .Uteri. 
The  patient  having  had  feveral  children  be- 
fore, and  ufually  with  quick  labors,  it 
was  not  long  before  the  Uterus  was  fuffi- 
ciently  dilated  to  admit  of  the  rupture  of 
the  membranes.  After  this  the  Hemor- 
rhage totally  ceafed,  and  fhe  was  foon  and 
eafiiy  delivered  of  a  living  child. 

\    CASE 
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CASE     cm. 

MAY    22,     1788,     Dye.     This 

was  a  poor  woman  under  the  care  of  a 
midwife,  who  fent  for  my  affiftance  on 
account  of  an  Hasmorrhage  from  the 
Uterus,  which  occurred  foon  after  the 
acceffion  of  labor.  The  difcharge  was 
confiderable  and  the  patient  very  faint,  but 
upon  examination  I  found  the  Placenta 
was  not  prefenting,  and  I  punftixred  the 
membranes;  after  the  efcape  of  the  water 
the  labor-  pains  increafed  and  the  v/oman 
was  fafely  delivered  by  the  natural  pains. 

CASE       CIV. 

MAY    28,   1788,   Woods.    This 

poor  woman's  fituation  was  in  all  circum- 
ftances  fimilar  to  that  of  the  immediately 
preceding  cafe.  The  Placenta  not  being 
at  the  Os  Uteri,  the  Haemorrhage  was 
fuppreffed  by  rupturing  the  membranes, 
and  the  child  was  expelled  by  the  fole 
efforts  of  nature. 

CASE 
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CASE       CV. 

.  JUNE  6,    1788,  Mrs.   H This 

woman  was  in  the  eighth  month  of  preg- 
nancy, and   was   under  the  care  of  a  far-' 
geon.     Some  fymptoms   of  premature  la- 
bor   came    on    the    day    before,   attended 
with  a  (light  difcharge  of  "blood.     He  was 
called  to  her  in  the  evening  preceding  this 
date,  and  as  the  difcharge  increafed  confi.- 
derably  during  the  night,  he  requeued  my 
attendance  about  five  in  the  morning.     I 
found  the  patient  very  faint,  and  the  He- 
morrhage ftiil  accompanying  every   labor 
pain.     On   examination,   I  found  the   Os 
Uteri  was    coniiderably   dilated,   and   the 
Placenta  filled   up    the   whole   circumfe- 
rence of  it.     I  therefore  recommended  the 
immediate  delivery  of  the  patient,  and  at 
the  requefl  of  the  furgeon  I  introduced  the 
hand  for  that  purpofe,  and  as  the  Uterus 
was  relaxed  and  yielding,  I  very  foon  found 
the  feet  of  the  child  and  brought  it  away 
without   difHculty.      The   child   was   not 

living 
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living,  but  the  mother  had  a  perfcd:  re- 
covery. 

CASE      CVL 

■    JUNE  i6,    1788,   Mrs.  5 .    This 

was  a  very  delicate  Lady.  She  was  at  the 
full  period  of  her  fifth  pregnancy  and  had 
ufually  had  favourable  labors.  A  flight 
Haimorrhage  from  the  Uterus  occurred 
the  evening  before  the  above  date,  and  I 
faw  her  a  little  while  after  it  began.  She 
had  no.  other  fymptom  of  labor,  and, 
upon  examination,  the  Os  Uteri  was  fo 
little  dilated  that  I  could  not  poiitively 
determine  whether  the  Placenta  was,  at^ 
tached  to  it  or  not.  I  therefore  judged  it 
moil  prudent  to  remain  with  the  patient. 
Towards  the  morning  the  difpolition  to 
labor  increafed,  and  I  now  was  fatisfied 
that  the  Placenta  was  not  in  the  way. 
Being  alfo  able  foon  after  to  perforate  the 
membranes,  the  difcharge  was  totally  fup- 
prelTed,  and  the  patient  was  happily  deli- 
vered of  a  living  child. 

CON- 
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,F  the  foregoing  cafes  of  flooding, 
forty-two  were  produced  by  a  fepa- 
ration  of  the  Placenta,  occaHoned  by  its 
being  iituated  on  the  Os  Uteri,  and  which 
was,  therefore,  in  every  one  of  them, 
unavoidable ',  2Xi^Jixty-fQur  were  owing  to  a 
feparation  of  it,  ari fmg  from  fome  acci- 
de?2t  al  C2i.nk. 

Of  the  latter  number,  it  appears,  that 
though  many  were  very  alarming  cafes, 
as  the  patients  loO:  large  quantities  of 
blood,  and  were  extremely  faint,  not  one 
proved  fatal,  not  one  but  terminated  fafely, 
by  waiting  for  the  efforts  of  nature  to  ex- 
pel the  contents  of  the  womb*;   whilfl  in 

all 

*  In  two  or  three  cafes  included  in  the  latter  number, 
as  well  as  in  that  of  No.   44,   which   has.  already  been 


250  CONCLUSION. 

^U  the  former  number,  (except  two  which 
occurred  before  the  iixth  month  of  preg- 
nancy^) that  no  means  whatever  which 
nature  could  ufe,  were  able  to  fjonrefs 
the  difcharge,  and  that  notwithftanding 
the  complaint  began  in  moil  of  them  in 
a  manner  but  little  alarming,  yet  nothing 
but  the  removal  of  the  Foetus  by  art 
could  fave  the  patients'  lives :  in  thirty- 
one  out  of  the  number,  its  being  timely 
done,  it  had  manifeftly  that  happy  effed; 
and  in  the  others,  where  the  turning 
was  unfuccefsfully  ufed,  it  feemed  to  be 
clearly  owing  to  its  having  been  too  long 
delayed^    for    in    the   cafes    of   King   and 

remarked,  it  happened,  indeed,  that  the  children  came 
into  the  world  footling,  and  confequently  that  more  ma- 
nual affiftance  was  ufed  than  in  natural  prefentations ; 
but  as  this  circumftance  was  totally  accidental,  and  in- 
dependent of  the  flooding,  as  even  in  them,  too,  the 
dilatation  of  the  womb  was  efFedled  folely  by  nature  ; 
and  as  it  is  likewife  very  probable,  if  no  affiftance 
had  been  given  (the  children  being  fmall)  that  nature 
would  at  length  have  expelled  them,  I  have  confidered 
the  fafe  termination  of  the  labors  as  efteded  by  nature. 

Bondy 
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Bo?2d,  where  it  was  mod  evidently  fo,  the 
flooding  beg^n  by  no  means  in  a  threaten- 
ing manner,  nor  did  either  of  tho(e  wo- 
m.en  appear  at  firfi;  in  fo  much  danger  as 
many  of  the  fifty-one  other  patients  did,  in 
whom  the  Hemorrhage  was  produced  by 
the  accidental  feparation  of  the  Placenta. 

From  the  ample  teftimony  of  thefe 
cafes,  it  is  evident,  then,  how  very  fre- 
quently the  Placenta  is  fixed  to  the  Os 
jUteri^  and  that  notwithflanding  fo  little 
notice  has  been  taken  of  it,  by  thofe  who 
have  written  on  the  fubjed:  of  Uterine 
Hemorrhages,  how  neceiTary  it  is,  in 
every  cafe,  to  make  an  enquiry  for  it: 
but  the  inferences  which  arife  from  them 
are  fo  obvious,  and  the  method  of  prac- 
tice which  they  point  out  has  been  before 
fo  fully  coniidered^  that  it  need  not  now 
be  repeated  5  efpecially  as  the  ha'ppy  events 
of  the  cafes  which  were  treated  agreeably 
to  the  method  recommended  in  tHe  EfTay, 
of  themfelves  fo  fully  fpeak  its  fuperio- 
K  k  2  rity 
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rity   over   that   which  governed   the  ma* 

nagement  of  the  firil:  related  cafes. 

Before  I  entirely  quit  the  fubjed:,  it 
may  not,  perhaps,  be  totally  foreign  to  it 
to  confider  what  would  probably  have 
"been  my  method  of  treating  the  cale^ 
which  fucceeded  thofe  of  Kmg  and  B-md^ 
if  I  had  not  then  eftabliflied  fome  crite- 
rion by  which  I  could  judge  de term i n ate ly 
of  the  propriety  of  trufting  to  nature,  or 
of  applying  to  art. 

It  is  very  natural  to  believe,  when 
my  mind  had  been  a  good  deal  affedled  by 
the  difagreeable  events  of  thofe  two  cafes, 
that  I  flioald  not  have  heiitated  to  have 
had  immediate  recourfe  to  delivery  by  art, 
in  every  following  cafe  in  Vv'hich  I  found 
the  difcharge  at  all  confiderable ;  from  a 
conclufiOD,  (which  under  fuch  circum- 
ftances,  would  not  have  been  an  unreafon- 
able  one,)  that  as  there  feemed  to  be  fome 
latent  undifcoverable   caufe,    which  fome- 

times 
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times  unexpectedly  produced  the  moft  fa- 
tal mifchief,  when  at  the  beginning  of 
the  complaint  there  was  no  appearance  of 
danger,  it  was  juilifiable  to  run  the  rifque 
of  unnecelTarily  turning  the  child,  in  fome 
cafes,  rather  than  be  liable  to  omit  doing 
it  in  a  iingle  inftance  where  it  might  be 
abfolutely  neceffaryfor  the  woman's  fafety: 
and,  indeed,  could  it  be  admitted  that  the 
indifcriminate  ufe  of  this  operation  was 
attended  with  no  danger,  this  would  cer- 
tainly be  the  only  fecure  method  of  treat- 
ing floodings,  were  it  not  in  our  power  to 
diicover  thofe  particular  cafes  in  which 
the  Placenta  was  lituated  on  the  mouth  of 
the  womb. 

For  tliefe  reafons,  therefore,  I  doubt 
not  but  this  would  have  been  the  method 
of  practice  which  I  fliould  have  adopted; 
and  it  is  upon  the  fame  principles,  I  am 
perfuaded,  that  the  invariable  ufe  of  turn- 
ing has  been  recommended  by  fome  au- 
thors, and  put  in  practice  by  fome  fur- 
geonSo 

The 
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The  objedions    to    fuch  a  method  of 
treatment,    are,   however,    felf-evident,  as 
it  muffc   be  particularly   inconvenient  and 
irkfome    to    the   furgeon,   always   painful, 
and  fometimes  dangerous  to  the  patient. 

This  confideration,  then,  ftill  further 
iiluftrates  the  advantage  of  knowing  the 
true  caufes  from  whence  thefe  Hemor- 
rhages proceed  :  and  if,  therefore,  by  what 
has  been  faid,  I  have  in  the  lead  degree 
added  to  the  knowledge  of  them,  and  fhall 
be,  on  that  account,  but  in  a  iingle  in- 
jftance  the  means  of  faving  the  life  of  a 
fellow-creature,  the  little  trouble  I  have 
had  in,  throwing  my  thoughts  together 
upon  the  fubjed:,  will  not  be  loft  labor, 
nor  thefe  pages,  few  as  they  are,  be  writ-- 
ten  in  vain. 
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